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ntil recent times, little surgery had been 


U performed on the adrenal glands. ‘Tumors 
that produce hypertension were removed occa- 
sionally, sometimes with success, but much too 
often with serious or even fatal consequences. 
Surgery for nonhypertensive adrenal tumors had 
equally serious complications and rarely was at- 
tempted. The surgeon could never be certain of 
the functional status of the opposite adrenal 
gland. Overactivity of the tumor tissue frequent- 
lv led to functional depression or actual atrophy 
of the opposite adrenal gland. Removal of the 
tumor often produced a state of severe and some- 
times fatal adrenal cortical insufficiency. This 
could not be controlled adequately with the adre- 
nal cortical extracts available at that time. The 
discovery of cortisone and its derivatives has 
made it possible to prevent or correct these defi- 
ciency states and, by proper management, to do 
adrenal surgery with respectable morbidity and 


mortality rates, 


From the Division of Urology, University of Illinois 
College of Medicine. 

Given before the American College of Surgeons, 
April 6, 1959, Montreal, Quebec. 
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For purposes of clinical discussion we can di- 
vide the pathological conditions of the cortex 
into three main groups: 1. Disorders that lead 
to metabolic disturbances and are classed under 
the general heading of Cushing’s syndrome; 2. 
Disorders that produce chiefly sexual changes 
classified under the heading of the adrenogenital 
syndrome; 3. ‘Tumors that are neither metaboli- 
cally nor sexually functional and that may arise 
either from the cortex or from the medulla. 

By far the most important of the three groups 
is Cushing’s syndrome. In 1932 Dr. Harvey 
Cushing described several cases presenting a pe- 
culiar syndrome that he attributed to basophilic 
adenoma of the anterior pituitary gland. A de- 
tailed discussion of the present theories of the 
etiology of Cushing’s syndrome is not within the 
scope of this paper. It is believed to be associated 
with hyperactivity of the adrenal cortex; and 
the basophilic changes in the pituitary result 
from rather than cause adrenal changes. 


Cushing’s syndrome 


Obvious on first observation is the marked 
obesity of the face and trunk with the extremi- 
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Figure 1. Cushing’s syndrome. Patient G.G., preoperative 
photographs. Note the moon facies, nuchal fat pad, and 
the abdominal fat pad while the extremities are spared. 


ties being spared. So-called abdominal apron, 
buffalo hump, and moon facies are characteristic. 


The skin, particularly of the face and trunk, 
becomes thinned and atrophic and develops a 
florid or violaceous appearance. Prominent pur- 
plish to silver striae develop over the breasts and 
abdomen. Acne appears especially on the face 
and back. Hair growth on the face, breasts, and 
trunk may be accelerated markedly. This hir- 
sutism, as well as the other virilizing symptoms, 
vary in degree among the different patients. 
Scalp hair becomes thinner and may fall out. 
Ecchymoses into the skin are common, even 
slight trauma causing extensive bruises. Muscu- 
lar weakness often is noted, accompanied by 
nervousness and tremor chiefly of the hands and 
extremities. Perspiration is increased over the 
normal amount, and some of these patients com- 
plain of thirst. In female patients beyond the 
age of puberty, amenorrhea develops gradually 
with an associated loss of libido. 


208 


Figure 2. Patient G. G. 
2 years following total bi- 
lateral adrenalectomy. 


Additional findings on physical and labora- 
tory examination include hypertension which is 
common and, with the resultant cardiac changes, 
is one of the most serious aspects of the altered 
physiology. A diabetic state often is induced with 
occasional glycosuria but more frequently with 
an abnormal glucose tolerance curve. Changes 
in the electrolyte levels of the blood, when pres- 
ent, tend to increase the levels of sodium and 
carbonate. There is an increased excretion of the 
17-ketosteroids and the 17-hydroxycorticoste- 
riods. Osteoporosis is evident on skeletal X-ray. 

Cushing’s syndrome is a serious disease. Fig- 
ures on the survival of patients who received no 
treatment show that approximately half were 
dead within five years of the onset of symptoms. 
Those who do not die are disabled by cardiovas- 
cular disease with hypertension, susceptibility 
to infection, and muscular weakness, as well as 
by the severe psychic alterations due to endocrine 
and physical changes. 
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J).agnosis sometimes is obvious at a single 
glace. The presence of the symptoms and find- 
ings enumerated above are sufficient to make the 
diag osis. More difficult is the preoperative dif- 
fereritiation between tumor, either adenoma or 
earcnoma, and diffuse hyperplasia of the cortex. 
There is no way by which this may be deter- 
mined from the findings so far mentioned. 

However, tumor may be detected by X-ray 
studies. Displacement or deformity of the pyelo- 
grams. either excretory or retrograde, may dis- 
close a tumor mass; retroperitoneal carbon diox- 
ide insufflation and laminography usually aid in 
this study. 

Recently, the use of the ACTH sensitivity test 
in these individuals has helped in the preopera- 
tive determination of the probable type of lesion. 
In bilateral diffuse hyperplasia, ACTH causes 
an exaggerated increase of the urinary 17-keto- 
steriods and an increase in both the plasma and 
urinary 17-hydroxycorticosteroids. In benign 
adenoma, the increase would be only that ex- 
pected in normal individuals. In carcinoma there 
is no Increase. 

If the preoperative examination indicates 
tumor. the surgical approach would be made on 
the indicated side. However, the probable pres- 
ence of a normal adrenal on the opposite side 
does not obviate the need for careful preoperative 
management. In the presence of tumor, the ex- 
cessive hormonal output may lead to secondary 
atrophy of the opposite adrenal. Surgical removal 
of the tumor may be functionally equivalent to 
a total adrenalectomy temporarily. Therefore, 
the patient must be prepared as for a total and 
complete adrenalectomy. 

In patients with adrenal cortical tumor, wheth- 
er adenoma or carcinoma, replacement therapy 
usually can be reduced promptly and discon- 
tinued eventually. ACTH has been used as a 
stimulant to restore the functional capacity of 
the opposite adrenal in some of these cases. 
Where bilateral adrenalectomy has been done for 
hyperplasia, replacement therapy must be con- 
tinued indefinitely and these patients will need 
additional replacement during periods of stress 
caused by infections, surgery, or injuries. 


Adrenogenital syndrome 


The innermost portion of the adrenal cortex, 
the zona reticularis, appears to be principally 
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responsible for the production of the steroids 
associated with sexual development and the ad- 
renogenital syndrome. This syndrome may be 
due to hyperplasia or to benign or malignant 
tumor. For the most part, the female is involved 
in the sexual alterations. Adrenocortical tumors 
producing feminization in males are extremely 
uncommon. 

The clinical manifestations of this syndrome 
depend on the sex and on the age at which the 
lesion occurs. In female children there is preco- 
cious appearance of pubic and axillary hair. As- 
sociated with this, the clitoris becomes hyper- 
trophied, the voice deepens, and there is marked 
hypertrophy of the skeletal muscles. There is 
rapid growth of the long bones due to a marked 
increase in the epiphyseal activity. This leads 
eventually to early closure and results in short 
stature unless the syndrome is interrupted. In 
the large majority of these cases the cause is 
congenital bilateral adrenal hyperplasia which, 
by its activity during fetal life and early infancy, 
leads to female pseudohermaphroditism. This 
condition is not uncommonly familial. Some- 
times it is accompanied by deficiency of electro- 


lyte controlling hormones which leads to a salt 
losing deficiency state that may go on to shock 























Figure 3. (Left) Adrenogenital syndrome. Patient 


A.B., preoperative photograph showing the marked 
hirsutism. (Right) Patient’after removal of cortical 
adrenal tumor. Fertility is unusual. 









and death if uncorrected. The urinary 17-ketos- 
teroids are elevated above normal. 

In the adult female, the adrenogenital syn- 
drome causes excessive growth of hair over the 
back, chest, extremities, and face. There may be 
deepening of the voice, hypertrophy of the clito- 
ris, atrophy of the breasts and the vaginal mu- 
cosa, and oligomenorrhea or amenorrhea as well 
as acne of the back, chest, and face. Some of 


these changes are minimal or may be entirely 


absent. The urinary 17-ketosteroids are always 
elevated in this syndrome. 

The differential diagnosis in the adrenogenital 
syndrome must include precocious puberty, mas- 
culinizing tumor of the ovary, Stein-Leventhal 
syndrome, Cushing’s syndrome, and constitu- 
tional hirsutism. In the presence of the clinical 
picture described, elevation of the urinary 17- 
ketosteroids strongly suggests either a virilizing 
adrenal tumor or a virilizing hyperplasia of the 
adrenals and normal levels tend to exclude ad- 
renogenital syndrome. 

The provocative cortisone test may be useful 
in distinguishing between adrenal hyperplasia 
and adrenal tumor. In hyperplasia there will be 
a suppression of the excretion of the urinary 
17-ketosteroids. If tumor is present, the 17- 
ketosteroid excretion will be only slightly de- 
pressed but usually is unchanged or elevated. 

Other important diagnostice studies include the 
use of excretory urography which may, in the 
presence of a sizable adrenal tumor, show depres- 
sion or lateral displacement of the upper pole 
of the kidney on the involved side. Presacral 
insufflation of carbon dioxide gas, by visualizing 
the adrenal glands, may be extremely helpful 
in delineating a tumor mass. However, in most 
instances of adrenal hyperplasia, deviation from 
the normal is impossible to detect. 

The adrenogenital syndrome in female chil- 
dren leads to an intersex state and sometimes 
difficulty in sex determination. Skin biopsy and 
oral mucosal smears to determine the chromatin 


pattern are helpful. Cystovaginoscopy wil 
the presence of female internal genita! 
ploration for this purpose is no longer ne 

Treatment of the adrenogenital svndi 
entirely different in the two groups of ca 
the large percentage due to congential 
plasia in infants and children, adrenal sw 
no longer done. Since cortisone adminisi 
was advocated by Wilkins in 1950, surgical! 
ment has been restricted to removal of 1! 
pertrophied clitoris and plastic vulvar recon 
tion. 

In the smaller group where tumor is prv-ent, 
excision of the tumor is done. It is wise to reat 
the patient as discussed previously under ( \ish- 
ing’s syndrome, both preoperatively, during the 
operative procedure, and postoperatively. We can 
never accurately assess preoperatively the degree 
of atrophy that may occur in the opposite addre- 
nal gland. Therapy must be instituted to coun- 
teract any sudden collapse following removal! of 
the tumor. 

Clinically diagnosed nonfunctional adrenal 
tumors make up the smallest group. Both the 
coitical and medullary tumors mentioned previ- 
ously are included. There are no symptoms due 
to functional derangements and these tumors 
make themselves known only by the effects of the 
increasing mass on the adjacent organs. In cases 
in which metastases occur there may be symp- 
toms due to the metastatic lesions. Such tumors 
often displace the kidney and frequently are mis- 
taken for tumors of renal origin. Pressure on 
the nearby bony structures may Cause erosion 
with pain. Diagnosis is made or at least  sus- 
pected on the basis of the changes in the excre- 
tory urogram, with confirmation by retroperi- 
toneal carbon dioxide insufflation or retrograde 
urography. Treatment of these lesions is surgical 
excision. Occasionally roentgen therapy is used 
postoperatively if removal is incomplete and the 
tumor appears histologically to be roentgen sen- 
sitive. 
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“| Complicating Salmonellosis 

per- 

V is Grinam A, Vance, M.D.* ano W. R. Sunstrom, M.D.**, Chicago 

tlon 

eat- t is well recognized that acute anuria, caused — onset of the present illness, he was told at a blood 
hs hy- I by renal tubular necrosis, accompanies such donation center that he could not donate blood 

rue- disease states as severe burns, crushing injuries, because he was anemic. A call to this center re- 

hemolytic transfusion reactions, eclampsia, hem- vealed that no records had been kept of their 

resent, orrhage, shock, and the ingestion or inhalation results of this man’s previous hemoglobin deter- 


Tevi- 
due 


ors 








of nephrotoxic substances. Rarely is it empha- 





sized that the severe loss of fluid and electrolytes 





accompanying gastroenteritis is capable of pro- 





ducing the same clinical picture. The recent oc- 





casion to care for a patient with acute anuria 





brought on by a severe enteric infection serves 





as the impetus for this report. In this instance 





the acute anuria was attributed to renal tubular 





anoxia resulting from diminished renal blood 





flow due to hemoconcentration. 





On January 2, 1958, E.B., a 52 year old pub- 





lie utility employee, was admitted to our care. 
and several hours 





Three days prior to admission, 





after his noon meal, there was a sudden onset of 


diffuse abdominal cramping associated with vio- 






lent vomiting. This was followed in several hours 





by urgency and the appearance of watery bowel 





movements numbering 15 to 20 the first day of 





the illness. Symptoms persisted for the remain- 






der of that same day toward the end of which, 
he began to have chills, mild aching of some of 
the joints, and diaphoresis. While initially the 
stools were black, gradually they became green 
mixed with mucus. The above symptoms con- 









tinued in decreasing magnitude ‘for approxi- 





mately 72 


able to take fluids or solids by mouth. He had 


hours, during which time he was un- 







no recollection of passing any urine since the 
There 






onset of the illness, December 30, 1957. 
was no history of contact with toxic agents nor 
were others in contact with the patient ill before 







or after the onset of his illness. 





No history of gastrointestinal or urinary tract 





disease was obtained. Four months prior to the 





*Asst. Clin. Prof. Medicine, U. of Ill. College of 
Vedicine and Associate Attending Physician, St. Fran- 
cts Hospital, Evanston, and the Research and Educa- 
tion Hospital, University of Illinois, Chicago. 

**Intern, St. Francis Hospital, Evanston. 
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mination. Following this refusal as a blood donor 
he saw a physician who put him on an oral prep- 
aration of iron and liver without additional blood 
studies. 

Physical examination on admission to the hos- 
pital revealed the temperature to be 99° F.; res- 
pirations, 40/min.; blood pressure, 100/90; and 
pulse, 112/min. He was a small, well developed, 
middle-aged, white male whose skin was cool 
and clammy. The breath was foul and sordes was 
present. The eyes were sunken in the orbital fos- 
sae. There was distention of the abdomen, with 
moderate tenderness in all quadrants. Muscle 
fasciculations were observed frequently over the 
entire body. The remainder of the physical ex- 
amination was not remarkable. 


Initial laboratory studies 

The initial laboratory studies revealed the fol- 
lowing: RBC, 6,560,000; WBC, 9,600; hemo- 
globin blood urea nitrogen, 95.5 
mg.% ; chlorides, mEq./L; carbon dioxide 
combining power, 18 mEq./L; and sodium, 126 
mnkq./L. The initial serum for a potassium de- 


19.3 gm.%; 


: 
aw 
aé 


termination was hemolyzed. 

Parenteral fluids and electrolytes were begun 
shortly after admission in the form of 5 per cent 
glucose solution containing potassium, chloride, 
and sodium. The muscle fasciculations ceased late 
the day of admission. Fluids were administered 
in a volume thought to be necessary to correct 
hemoconcentration, and electrolytes in an amount 
approximating one-half the calculated deficit. A 
catheter was inserted into the bladder and 40 
ce. of concentrated urine were obtained. It was 
acid in reaction, vielded a trace of albumin, 15- 
20 whe/h.p.f., and a few hyaline and granular 
casts. Three and one half hours after fluids were 
hegun, catheterization was done again and only 5 
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cc. of urine were obtained. This indicated that 
we were dealing with true renal injury rather 
than dehydration with prerenal azotemia and 
acidosis. 

Weight and fluid intake and output were meas- 
ured daily. Throughout the early days, any need 
for fluid and electrolytes was based on the pa- 
tient’s daily weight and svmptomatology, the 
serum electrolyte determinations being used only 
us a rough guide to therapy. The patient was ob- 
served several times daily for evidence of thirst, 


Table 1.—Hospita] Progress Chart 


52 yrs, 


50 
ok @ 


Potossium 
40 
38 
] a eg 
1294 
120 


150) 
1004 








| 
507 Biood urec 
| nitrogen 


1203 a 
1004 
aod —_—_— 











5 
— CO, ———— 
0083 intake 


oO here oe 
4,000] Output 
[aaa le 








| Weight 
45 a call 

Oe «6 8 0 @ 8 20 22 24 26 2 3 32 

Dey of iliness 

rales in the lungs, weakness, hypertension, and 
tachycardia. Thirst, nausea, vomiting, and fre- 
quent loose greenish stools were noted in the 
first eight hospital days. On January 3, the day 
after admission, the hematocrit was 43 and the 
this, daily fluid administration was determined 
by daily weight loss. We allowed administration 
of fluids in an amount that would permit an 
estimated daily loss of one pound in weight. In 
this manner, we were confident that overhydra- 
tion could be avoided. On January 4, an indwell- 
ing catheter was put into place and left so as to 
determine output more accurately. In the next 24 
hour period, 700 cc. of urine were excreted. 
300,000 units of penicillin and 0.5 gm. of strep- 
tomycin were begun q. 12 h. The same day stool 
cultures were reported as positive for Salmonella 
organisms that later were identified as Salmonel- 
la typhimurium. That day. the hemoglobin was 
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13.4 gm.%, the hematocrit was 43, and ‘he 
WBC was 6,900. The serum phosphorus wa: 7.4 
mg.% and the calcium was 8 mg.%. Chlo: in- 
phenicol was begun in the intravenous sol) 
0.5 gm. every 12 hours. Streptomycin was 
continued and penicillin reduced to 400,000 \ 
daily. On 1/5/58 the dosage of chloramphe: 
was increased to 1 gm. every 12 hours. The 
tient was more lethargic and weak and den 
strated Kussmaul breathing. These sympt: 
improved coincident with the intravenous adn 
istration of 1,000 ec. 1/6 molar sodium laci 
solution. During the next night he became 
coherent and climbed out of the bed. It was ; 
this time that uremia was at its height wit! 
hlood urea nitrogen of 175 mg.% and a CO, 
14 mEq./L. (Figure 1). 

On 1/8/58 a few coarse rhonchi were heard « 
deep breathing. A portable x-ray of the chest 
was normal. On 1/9/58, the WBC was 20,350 
with a differential count of 1 eosinophil, 6 stabs, 
74 segmented cells, 14 lymphocytes, and 5 mono- 
cytes. The hematocrit was 45. On 1/11/58, the 
temperature rose to 101° F. No cause other than 
a urinary tract infection secondary to the cathe- 
ter was found. A urine culture revealed A. aero- 
genes and E. coli. Penicillin was discontinued 
on 1/13/58. Urgency and burning on urination 
were complained of on 1/14/58 and the indwell- 
ing catheter was removed. Urinalysis revealed a 
specific gravity of 1.007; albumin, 1 plus; 15-20 
whe; an occasional granular cast: and many bhac- 
teria/h.p.f. 

The temperature remained normal after this 
day. Stool cultures continued to yield S. ty- 
phimurium despite adequate dose of chloram- 
phenicol. Because of the species of organisms 
grown from the urinary tract, and the apparent 
insensitiveness of this strain of Salmonella to 
chloramphenicol, tetracycline was begun on 
1/18/59 in a dosage of 0.5 gm. every six hours. 
The sensitivity of this strain of Salmonella had 
been determined previously by the antibiotic disc 
method. These tests indicated that chloramphen- 
icol, tetracycline, and oxytetracycline were all 
inhibitory. This lack of response to chloramphen- 
icol is but another instance in which clinical re- 
sponse was contrary to what might have been 
anticipated in relying only on antibiotic dise sen- 
sitivity tests. On 1/18/58, the hemoglobin was 
10.6 gm.% ; the RBC was 3.460,000, and P.S.P. 
excretion was 24 per cent in one hour and 17 in 
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the -econd hour, for a total of 41 per cent. On 
1/2) 58 a repeated urine culture grew A. aero- 
gers. P. vulgaris, and B. hemolytic streptococ- 
cus 

Again, the laboratory reported each organism 
insensitive to all commonly used antibiotics by 
the disc sensitivity testing method. This did 
not seem possible. On 1/21/58 the urea clear- 
ance resulted in a maximum clearance of 441 ce. 
or 81.6 per cent and the standard clearance of 
78.5 ce. or 104.4 per cent. The blood urea nitro- 
gen was 19.6 at this time. Smith and others have 
pointed out that where the reabsorptive power 
of the tubule is lost, it acts as a passive tube 
draining glomerular filtrate to the outside.’? As 
the concentration power decreases, the urea frac- 
tion reabsorbed diminishes so that the clearance 
tends to approach the rate of glomerular filtra- 
tion. On 1/23/58, the urinalysis revealed a spe- 
cific gravity of 1.009. There were 5-10 whe, a 
rare hyaline cast, and many bacteria/h.p.f. The 
hematocrit on this day measured 35 with 3.76 
million RBC, and a hemoglobin of 11.2. gm.%. 

Because of the past history of anemia, addi- 
tional studies were undertaken in an attempt to 
determine a cause. The basal metabolic rate was 
plus 8. The upper gastrointestinal series, barium 
enema. and sigmoidoscopy examination revealed 
no abnormalities. On 1/28/58 the hemoglobin 
was 10.3 gm. %. On 1/29/58 a Mosenthal con- 
centration test revealed the maximum specific 
gravity to be 1.014. Tetracycline was discontinued 
on 1 ‘29/58 after stool cultures became negative. 
By the Diagnex® blue method, there was pre- 
sumptive evidence ef achlorhydria. Sternal mar- 
row aspiration was done on 1/21/58 and exami- 
nation of the stained smear revealed a diffuse 
nonspecific hyperplasia more accentuated in the 
erythropoetic series and with some immaturity 
of the granulocytic series. As there was no con- 
clusive evidence of the cause for a pre-existing 
anemia of specific etiology, he was returned to 
the referring physician and advised to take 120 
mg. of ferrous iron chelate a day. 

Subsequent examinations by his personal phy- 
sician revealed a hemoglobin of 12.8 gm. % and 
a hematocrit of 38.5 on 4/5/58. On 5/14/58, the 
hemoglobin was 13 gm. % and the hematocrit, 
11. On 11/22/58 the hemoglobin was 14.2 gm. 
%, the hematocrit, 44. In each of these instances 
the WBC and differential blood counts were nor- 
mal. A voided urine specimen on 4/5/58 re- 
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vealed an acid urine with a specifie gravity of 
1.015. There was no albumin and the microscopic 
examination revealed 6-8 WBC/h.p.f. B.U.N. 
was 13 on 11/5/58. On 4/11/59 x-rays of the 
urinary tract by intravenous urography were 
normal. In addition, urinalysis was reported as 
normal. 


Follow-up examination 


The patient was seen again by us for evalua- 
tion in May of 1959. On 5/19/59 maximum spe- 
cific gravity after witholding of fluids for 16 
hours was 1.027. This specimen contained 10-20 
WBC with an occasional small clump/h.p.f. On 
5/27/59 urinalysis was repeated and a two glass 
test was done. There was no difference in the 
sediment seen in each glass. There were 30-50 
WBC/h.p.f. with occasional clumps, rare granu- 
lar and WBC casts, and many bacteria. On this 
same day, a quantitative urine culture was done 
and a pure culture of A. aerogenes was obtained. 
There were 3 x 10" colonies per cc. In view of 
this he was begun on Furadantin® 100 mg. q. 
6 h. on 6/8/59. This was continued for two 
weeks. Urinalysis at the end of the first as well 
as the second week revealed 1-4 WBC/h.p.f. and 
no bacteria on direct examination. Whether this 
organism was introduced at the time of the cath- 
eter drainage during the acute stages of the ill- 
ness in late 1957 or whether it antedated this 
illness is unknown. It is felt that in either event 
no evidence of renal insufficiency is now dis- 
cernible though undoubtedly pyelonephritis ex- 
ists.* The patient is being followed at monthly 
intervals. In the event further urinalyses and 
cultures indicate recurrent urinary tract infec- 
tion, other antibiotic therapy is contemplated. 


Discussion 


In the last two decades, investigators have de- 
scribed the pathology,*? the disturbed physiol- 
ogy,®> and the treatment for acute renal fail- 
ure.*5678 Tt should be stressed that in acute 
renal shutdown, there occurs extracellular fluid 
volume increase as well as increased total body 
water. The water formed through the breakdown 
of tissue is greater than was previously thought 
to be the case. This added extracellular water 


* addendum: Subsequent to submission of this 
paper, urine culture on 8/12/59 revealed no 
growth at a 10°* dilution. 

dilutes the serum sodium and there probably is 
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not actual significant lowering of the sodium 


quantitatively, unless there has been known so- 


dium loss. Remenchick and others found that 
the extracellular fluid invariably increased and 
the total body water increased in the majority 
of eight patients in acute anuria.® 

Bluemle found in single metabolic studies of 
anuric patients that in each 24 hour period, 330 
milliliters per square meter of body surface (ap- 
proximately 550 milliliters in the average per- 
son) maintained a constant ratio of total body 
water to body solids.?° Depending upon the pre- 
vious state of hydration, this figure serves as a 
useful guide to the volume need for fluid re- 
placement in the patient with acute renal shut- 
down. If the total measurable and insensible cal- 
culated fluid loss is made up each day in the 
anuric patient, it results in giving a greater 
amount of fluid than necessary by fluid volume 
equivalent to that formed by tissue breakdown. 

On occasion it is necessary to determine wheth- 
er a given patient is not voiding because of dehy- 
dration or due to acute renal shutdown. The pres- 
ence or absence of anuria can be determined read- 
ily by inserting an indwelling catheter into the 
bladder and calculating the rate of urine flow in 
a 30-60 minute period. Following this base line, 
1000 ce. of 5 per cent glucose in water can be 
given intravenously over a period of 60 minutes. 
Tf this does not bring forth a significant increase 
in urine flow as compared with the base line, the 
patient can be assumed to have acute anuria 
rather than a dehydration oliguria. 


Outline of treatment 


As others have pointed out, by far the major- 
ity of patients in acute anuria can be treated 
conservatively. In such cases, we have found it 
rational to proceed in the following manner: 

1. The urinary tract is investigated for ob- 
struction, unless a definite renal cause is known. 

2. An indwelling catheter may be placed in 
the bladder for accurate measurement of output 
or the patient may be catheterized as necessary 
to lessen the likelihood of infection. 

3. The patient is weighed daily and fluids are 
given in a volume to allow a daily weight loss 
approximating one pound. In the average anuric 
patient, after any initial fluid deficits have been 
made up. this daily amount will approximate 
550 ec. plus any added amount of fluid loss from 
other sources, 
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4. It is desirable to give at least 100 2 — of 
glucose per day, so with smaller fluid volun. it 
will be necessary to increase the concentr: jon 
of glucose in the solution to between 15 an. 20 
per cent; 40 per cent concentrations of gly ose 
probably are better yet. 

5. Nothing by mouth should be given \ 
anuria nauseated or vomiting is present. 

6. If any loss occurs from the gastrointestinal 
or urinary tract, this may be estimated and an 
equivalent amount given back as normal sa! 
The giving of additional sodium without denion- 
strated loss is to be avoided even though the se- 
rum sodium value is low. Merrill suggests that 
low sodium also may be due to the patient having 
had too much in the way of fluids in the early 
phase of acute renal shutdown, in addition to the 
fluid expansion of the extracellular space with 
the dilution effect on the sodium. Should too 
much sodium or fluids be given inadvertently in 
the early phases of renal shutdown, and should 
pulmonary edema ensue, this may be counter- 
acted by the oral administration of magnesium 
sulfate to produce intestinal fluid loss. If the 
condition of the patient becomes critical, a phle- 
botomy may be done. 

7. An increasing serum potassium is to be 
enticipated and counteracted by giving large 
doses of calcium, hypertonic glucose with insulin 
(1 unit of regular insulin per 2 gm. of glucose), 
and potassium free exchange resins. In a recent 
patient who was anuric due to severe postopera- 
tive hemorrhage, we were able to lower the se- 
rum potassium from 7.4 meq/L. to 5.6 meq/L. 
in 17 hours with 35 gm. of exchange resins and 
500 ce. 40 per cent glucose in water with insulin 
given through an indwelling catheter. The tip of 
the catheter was placed in the superior vena cava 
so as to avoid the irritant effect of high concen- 
trations of glucose solution in smaller veins. 
Kolff has kept an intracardiae catheter in place 
for 28 days, giving hypertonic glucose with in- 
sulin to which 50-100 mg. of heparin were added 
daily to prevent thrombus formation at the end 
of the catheter. Approximately the same number 
of calories is contained in 600 ee. of 40 per cent 
dextrose as in 600 ec. of intravenous fat emul- 
sion. Though we have not yet had the opportu- 
nity to administer one-half volume in 10 per 
cent dextrose solution with insulin, and the oth- 
er half volume in a fat emulsion intravenously 
each day in a patient with acute anuria, this 


'linois Medical Journal 





per | 
box) 
giv | 
imu 
yon) 
may 
ene! 
hou! 
, 
the 
my 
and 
hyp 
ally 
nar 
han 
bec 
ure 
Tran 
the 
the 
be 
shi 
or 


acl 


of 





Vv in 
ould 
iter- 
ium 
the 
hle- 





con ination should serve to give an improved 
nitrgen sparing effect. 

‘he preferred resin is S.K.F. special resin 
No. s48. the suggested dose of which is 50 gm. 
per 24 hour period, This is an ammonium car- 
box) late cation exchange resin that preferably is 
given in small doses orally in cold water for max- 
imum potassium binding effect. If nausea and 
yomiting preclude this, a 10 per cent suspension 
may be given (250 ce.) as a high retention 
enema every 12 hours and retained for several 
hours. 

The electrocardiogram is best for determining 
the effect of serum potassium alteration on the 
myocardium. High peaked T waves, low P waves, 
and widened QRS complexes are indicative of 
hyperkalemia. Karly fatalities in anuria gener- 
ally are due either to hyperkalemia or to pulmo- 
nary edema. In the diuretic phase, on the other 
hand. additional potassium must be given. This 
becomes especially important if therapeutic meas- 
ures have kept the serum potassium in a lower 
range previously. If the electrocardiogram and 
the serum potassium determination suggest that 
the increasing potassium concentration cannot 
be controlled by conservative means, the patient 
should be treated by dialysis by artificial kidney 
or by peritoneal dialysis. Advancing uremia and 
acidosis may also necessitate dialysis. 

Schloerb recently suggested the composition 
of fluids for peritoneal dialysis and described 
the manner in which fluid for dialysis can be 
prepared from stock solutions.7! The composi- 
tion of fluid for peritoneal dialysis is: 

Bicarbonate radical 27 mEq./I 
135 mEq./I 
» mEq./L. 

I 
| 


Sodium 
Calcium : 
Chloride 80 mEq. 
Lactate 33 mEq./ 
27.6 gr. 

Tetracycline 100 meg. 

Preparation of each liter from sterile stock 


Glucose 


solutions. in cubie centimeters: 


5% glucose in 0.85 saline 516 
M/6 sodium lactate 198 
10% calcium gluconate 10 
50 glucose 3.6 
500 mg. tetracveline in 20 ce. { 
Sterile water q.s.ad. 970 ce. 238 
7.5% sodium bicarbonate 30 


Peritoneal dialysis is performed by allowing 


as much of the prepared fluid to run in as com- 
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fortably and rapidly as possible. Up to 4 liters 
warmed to body temperature generally can be 
tolerated in adults. A standard intravenous in- 
fusion set can be used to administer the fluid 
through a 14 gauge needle inserted through the 
left flank of the abdomen. After allowing the 
fluid to remain within the peritoneal cavity for 
one hour, paracentesis is performed and a sierile 
tube is inserted 12 inches into the abdomen and 
the trochar removed. When approximately the 
same amount has drained out that has previously 
heen put in, another cycle is begun; these cycles 
are done repeatedly for 12 hours after which 
100 mg. tetracycline are instilled into the peri- 
toneal cavity and the catheter is removed. The 
procedure may be repeated as clinically indicated 
though the catheter must not be left in place 
longer than one day because of the risk of devel- 
oping peritonitis. Sodium bicarbonate for di- 
alvsis should never be boiled. Oral intake is 
to be avoided during peritoneal dialysis.* 
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by their technique, then are allowed to flow out via the same 
catheter and tubing into the original bottles. All solutions 
and apparatus are available from Cutter Laboratories, Berke- 
ley, California and Don Baxter, Inc., Glendale, California. 
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Laboratory Diagnostic Methods 


in Thyroid Disorders of Childhood 


Ratryw H. Kunstaptrer, M.D., Chicago 


 gaee strides have been made toward a better 

understanding of the pathologic physiology 
of the thyroid gland during the past five years. 
Research in biochemistry has elucidated changes 
that can be interpreted in terms of abnormal 
function. As a result, our knowledge of abnormal 
processes has increased immeasurably to the 
point where we are better able to interpret clin- 
ically the pathological thyroid states. The use of 
isotopes in medicine has opened the door to new 
diagnostic and therapeutic horizons; and their 
application to the thyroid stands out as one of 
the greatest achievements. 

Before discussing some of the latest advances, 
[ believe I should present a critical appraisal of 
diagnostic laboratory methods in thyroid disease 
as they apply to pediatrics. 

The inability to apply the basal metabolic rate 
to infants and most voung children, and the un- 
reliability of this test for most children of all 
ages, restricts its use to older children, who may 
give a good performance. 

In striving for better diagnostic tools to de- 
lineate hypo- and hyperthyroidism in children, 
a great deal of interest was shown and efforts 
expended during the late 1930s and early 740s. 
A correlation between thyroid function and pro- 
tein breakdown, carbohydrate absorption and 
metabolism, cholesterol metabolism, and alka- 
line phosphatase blood levels received consider- 
able attention. Poncher et al. and others showed 
the changes in creatine metabolism and urinary 
excretion of creatine influenced by the adminis- 
tration of desiccated thyroid in hypothyroid chil- 
dren.» Emphasis on blood cholesterol levels in 
hypothyroidism was advocated by Bronstein? and 
Wilkins*, and Althausen*, Maclagan®, and Kun- 
stadter® who demonstrated changes in galactose 
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absorption and blood levels as related to thy oid 
function. They advocated this test becaus. it 
demonstrated more rapid absorption than «lu- 
cose, and because normally its presence in the 
blood is undetectible and thus does not conilict 
with or become influenced by blood glucose, 
Talbot and associates showed a_ lowering of 
blood alkaline phosphatase levels in hypothy- 
roidism and advocated this test as a diagnostic 
aid in cretinism and juvenile hypothyroidism’, 

Although all of these tests may be of some 
value, none is specific for thyroid function. 


The older tests 

The creatine excretion test is based upon the 
premise that physiologic creatinuria, which may 
be absent or markedly diminished in the hypo- 
thyroidism of childhood, is restored to levels ob- 
served for normal children by treatment with 
thyroid. The normal physiologic excretion of 
creatine is approximately 11.7 mg. per kilogram 
of body weight per 24 hours. 

Although serum cholesterol values may be 
significantly elevated in hypothyroidism, and 
low in hyperthyroidism, these findings are not 
consistently present and as single tests may be 
misleading. Certainly, the level of cholesterol 
does not reflect the severity of thyroid disturb- 
ance in either instance. Furthermore, it has been 
demonstrated repeatedly that the serum choles- 
terol rarely is elevated in hypothyroidism in the 
first 6 to 9 months of life. Thus, this test may 
be particulariy misleading in this period when 
early diagnosis is of paramount importance. 

Our experience with galactose tolerance cor- 
roborates Althausen’s and Maclagan’s observa- 
tions that when galactose is given orally (40 
grams, adult dose) absorption is diminished in 
hypothyroidism and markedly elevated in hyper- 
thyroidism beyond normal control levels as re- 
flected in repeated blood levels similar to the 
glucose tolerance test. The sum total expressed 
in milligrams per 100 ml. of samples taken at 
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or ¢ half, one, one and one-half, and two hours 
has been designated the galactose index. The 
upper limit of normal is approximately 160, the 
average normal about 68, and the standard devi- 
aiion is 39.3. The galactose index approache. 
normal before the basal metabolism rate and the 
serum Cholesterol in patients under treatment 
with thiourea derivatives, and therefore may be 
of value in gauging dosage during treatment. 
The universal acceptance of this test is ham- 
pered by the fact that technical difficulties may 
arise, particularly with small infants. Thus the 
test may not be practical, and even more im- 
portant, the results may be influenced by liver 
disease and gastrointestinal disturbances. 

Alkaline phosphatase is reduced below normal 
range in about 90 per cent of cretinous infants 
according to Talbot*, and recently confirmed by 
Lowery and associates*. Other conditions that 
may lower the alkaline phosphatase, such as 
scurvy, arthritis, achondroplasia, severe anemia, 
certain tumors, and severe malnutrition, can be 
excluded on the basis of clinical observations. 
Thus, lowered alkaline phosphatase may be con- 
sidered confirmatory evidence of cretinism. 

In 1947, Mann and her associates opened the 
door for more specific diagnostic measures,” and 
subsequent advances have appeared rapidly. She 
was able to measure the iodine precipitated with 
serum proteins. For all practical purposes the 
chemical PBI served as a good indication of 
thyroid activity, and proved to be of particular 
value in the diagnosis of hypofunction of the 
thyroid gland in infants and children. However, 
since the PBI represents not only thyroxin but 
all other circulating iodinated compounds bound 
to protein, interpretation must be qualified un- 
der certain circumstances. The PBI may be in- 
fluenced by exogenous iodide and in various 
types of thyroid dysfunction — namely, goitrous 
cretinism ——- the PBI may be normal or even 
elevated and thyroxin may be a small fraction 


of the PBI. 


Newer tests 


Recently, Durham et al. as well as Man 
and Bondy employed a butanol-extractable io- 
dine method that determines iodine of thyroxin- 
like substances of the serum without that of 
tyrosines or of inorganic iodide.’® It is not in- 
fluenced by exogenous iodide. This appears to 
be a more accurate measurement of thyroid ac- 
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tivity than the PBI, and may be used as a val- 
uable guide to therapy. Of various clinical dis- 
orders, only undernutrition plays a role in de- 
creasing the BEI. 

If, however, there is a discrepancy between 
clinical findings, I**t uptake by the thyroid, and 
the iodine of the serum, further steps may be 
necessary to identify the nature of the serum 
iodine compound. This can be accomplished by 
paper chromatography of the I*** of the plasma. 

This brings us to the determination of the 
I’! uptake by the thyroid and urinary excretion 
as an indication of thyroid activity. It is of 
value in the diagnosis of hypothyroidism when 
differentiation of athyreotic from thyreotic cre- 
tinism is difficult. Its chief drawbacks are in 
cases of congenital enzymatic goitrous cretinism, 
when the uptake by the thyroid may be normal 
or elevated as previously mentioned, and by vir- 
tue of the considerable overlapping in the bor- 
derline states. In hyperthyroidism, results are 
more uniformly reliable. Recently, we have es- 
tablished values for normal children in the 
various age groups and found that in general 
they approach those of normal adults, and are 
somewhat higher in newborn infants.’* In hyper- 
and hypothyroidism the elevation and depression 
of uptake respectively parallel the results in 
adults with the exceptions previously mentioned. 
Other drawbacks to routine use of I'*! uptake 
are that it is influenced by previous ingestion of 
foods, vitamins, and drugs containing iodine, 
and because there are possible dangers of un- 
desirable irradiation effects particularly after 
repeated performances. Thus, the determination 
of the BET is more valuable as a single diag- 
nostic test of thyroid activity in most instances, 

In instances of hyperthyroidism associated 
with a thyroid nodule, the use of a scientilocal- 
izer following I*** uptake may be of value in 
determining graphically the extent and/or local- 
ization of hyperactivity with the possibility of 
differentiating diffuse toxic from nodular toxic 
goiter. 

Recently, we have become interested in a test 
that may replace the I’*t uptake by the thyroid 
and obviate the necessity of ingesting potentially 
dangerous radioactive material. Within the past 
two vears, Hamolsky and associates have devised 
a method whereby red blood cells of the plasma 
take up L-triiodothyronine**? in vitro and ap- 
pears to parallel the actual uptake of I**' by the 
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thyroid.’ Blood may be drawn from the patient 
in office or home, and the test run in an equipped 
laboratory within two hours. We have just com- 
pleted our studies in children and adult controls, 
and find that our results confirm those of Hamo- 
Isky in adults; furthermore, they parallel the 
standards we established for I'*! uptake by the 
thyroid in children. An additional value of this 
test may be that — like the PBI and BEI — it 
may serve as a guide to therapy in both hypo- 
and hyperthyroid patients. 

Just a few comments about the differentiation 
of primary from secondary (pituitary) hypothy- 
roidism. Pickering and associates have demon- 
strated a satisfactory test for use in infants and 
children, utilizing anterior pituitary thyrotropic 
hormone.'* Data are presented showing 24 hour 
thyroid uptake of I**! before and after 48 hour 
From 


administration of thyrotropic hormone. 


5 to 15 mg. per kilogram of body weight are 
given every 12 hours for four doses. A marked 
rise in pituitary hypothyroidism is demon- 
strated, as contrasted with primary hypothyroid- 


ism and euthyroid state in children. 
Summary and conclusions 


A review and evaluation has been presented 
of older, current, and newer mthods in diagnosis 
of thyroid disorders in children. It is concluded 
that determination of the butanol-extractible 
iodine of the serum is the most valuable single 
diagnostic test and guide to therapy in hypo- 
and hyperthyroidism. The I'*! uptake by the 
thyroid may give significant information partic- 
ularly in the differentiation of athyreoic cretin- 
ism from cretinism in the presence of thyroid 
tissue. However, application of the test to new- 
born and young infants may be difficult techni- 
cally. The use of the scintigram may be of value 
in differentiating diffuse from nodular toxic goi- 
ter. Chromatographic analysis of the I’*? of the 
serum may be necessary to determine the com- 
position of the protein bound iodine in some 
thyroid dysfunctions. A new method, consisting 
of determination of the I**! triiodothyronine up- 


take by the RBC in vitro, may prove to be a 


valuable laboratory adjunct in diagnosis of hy 
and hyperthyroidism as well as a guide to tl 

py, obviating the administration of radioa 
iodine to the patient. Differentiation of prin: 
from secondary hypothyroidism may be acc 
plished by determination of I**? uptake by 
thyroid before and after the administration of 
thyrotropic hormone. 
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aes of a paucity of long-term follow-up 


metabolic studies on patients with spinal cord 





injury, we thought it would be of interest to 





report the following data on severe spinal cord 
Isolated studies on 





injury with quadriplegia. 
man and animals have been reported and the 






changes observed on the acute effects of spinal 





cord injuries. By contrast, our data have been 





accumulated largely on chronic patients rather 





than those in the acute phase. 






Material 





blood chemistries, hemo- 
trans- 





foutine studies of 





grams, and serum-glutamic-oxalacetic 


aminase (GO-T) were done. Sixty-eight patients 






were examined more than one time, yielding 





data from 126 examinations. 
In the first group there were 23 examinations 






on 18 physiologically complete quadriplegic pa- 
tients, followed from one to 90 days after injury: 
the median time was 24 days after injury. The 







median injury site was the 6th cervical vertebra. 





In the second group there were 35 examina- 






tions on 12 physiologically complete quadriplegic 
patients, followed from 314 to 58 months after 






injury; the median time was 114% months after 





injury. The median site was the 6th cervical 






vertebra, as above. 
In the third group there were 23 examinations 
quadriplegic 






on 16° physiologically incomplete 
patients, followed up to 90 days after injury; 
the median time was 50 days after injury. The 







median level was the 5th cervical vertebra. 






*From the Neurology Service, VA Hospital, Hines, 
Illinois, and the Department of Neurology and Psy- 
Northwestern University Medical School, 






hiatry, 





Chicago. 
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In the fourth group there were 24 examina- 
tions on 13 physiologically incomplete quadri- 
plegic patients, followed from four to 12 months 
after injury; the median time was 7 months 
after injury. The median level of injury was the 
6th cervical vertebra. 

In the fifth group there were 21 examina- 
tions on 9 physiologically incomplete quadri- 
plegic patients, followed from 13 to 38 months 
after injury: the median time was 19 months 
after injury. The median level of injury was the 
6th cervical vertebra. 

Patients admitted for the treatment of uremia, 
pneumonia, or other acute serious illnesses were 


excluded from this study. 
Discussion of Literature 


O’Connell and Gardner,’ in discussing metab- 
olism in paraplegia, reviewed almost all of the 
chemical changes in metabolism. This is an 
important contribution with a few personal ref- 
erences. We have drawn freely from their article. 

Deitrick, Whedon, and Shorr reported, in a 
study on healthy young men who were immo- 
hilized in plaster casts from the waist down, 
progressive nitrogen loss from the 5th to the 6th 
day which reached a peak in 10 to 12 days.? 
Wyse and Pattee corroborated these findings.** 

Howard reported that the posttraumatic de- 
struction of protein in the body is due to the 
trauma and is not necessarily related to the 
neurologic deficit. The reasons he gave were 1) 
loss of nitrogen, which is due to the increase of 
the excretion of nitrogen in the urine, there 
heing no more than the normal amount of nitro- 
gen in the feces; 2) nitrogen products of catab- 
olized protein appear in the urine in the same 
pattern as in health — i.e., mostly in the form 
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Table 1.—Blood Chemistries in Traumatic Cord 


Injury with Quadriplegia 





W.B.C. 
108 
Potal Protein 
gm./100 m! 


Albumin 
gm./100 ml. 





PC PC 
Normal - 90 days 5-58 mo. 


6 osee 14.0 
(14.0 - 15.5) 1l- (10.0 - 15.5) 


(6.0 - 10.0) 


PI 


90 days 


13.0 
.0- 16.0) 


9.0 


7 


ad .9) 


PI 


$- 12 mo 


14.0 


(11.0 - 16.0) 


7 


(5.5 - 16.0) 








Globulin 
gm./100 ml. 


Creatinine 
meg./100 ml. 


Blood 
Calcium 
meq/1 


3 


Blooe 


Blood 
Na 
meq/1 


- 4.0) 


2.3 


(1.7 - 3.0) 


5.1 
(4.7 - 10.0) 














Blood 
K 
meq/1 

Blood 
NPN 
meq/100 ml. 


mg./100 ml. 
Blood 
Glucose 

mg./100 ml. 
Blood 
Chlorides 


meq/1 


Alkaline 
Phosphatase 
sodansky units 


105 
(90 - 107) 
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of ures, the excretion of creatine, however, is 
increas’ disproportionately to the other com- 
3) febrile states do not produce this 
reaction; and 4) large quantities of protein 
admini-iered orally or parenterally did not spare 
nitrogen at the height of a vigorous 


ponent 


the body 
catabolic reaction.* 

Cooper, Rynearson, MacCarty, and Power 
found that 16 adult males with spinal cord 
injuries excreted large amounts of nitrogen, up 
to 29 grams daily.° 

Cooper and Hoen reviewed 300 spinal cord 
injury patients during a five year period and 
found similar changes. The urinary excretion 
measured amounts up to 30 grams of nitrogen 


per day, representing 186 grams of protein, two 


to four weeks after injury, causing a marked 
negative nitrogen balance up to 25 grams per 
day.” 

Robinson also found serum protein changes 
following a spinal cord injury, including the 
cauda equina. First, there occurred a rapid fall 
in serum albumin concentration with increase 
in alpha globulin in the early days of post- 
injury, and a slower rise and fall in the gamma 
globulin concentration. Second, the rate of fall 
of albumin concentration suggested strongly that 
the changes start slowly after injury. Third, 
increased protein catabolism caused increased 
excretion of nitrogenous metabolites in urine. 
Fourth, as far as the A-G ratio is concerned, the 
verum protein was rarely normal. He found that 
blood transfusions changed serum protein effica- 
cously.? 

Anderson et al. studied metabolic and elec- 
trolyte changes in dogs following cervical spinal 
cord and midbrain sections. They did not be- 
lieve that the electrolyte and metabolic changes 
could be attributed to the immobilization of the 
animal, since in one dog in which the tendons 
of the extremities had been severed (equivalent 
to immobilization due to a cord transection) 
there were no changes in electrolyte and meta- 
bolic patterns.’ The inference is, therefore, that 
cutting off the central nervous system connec- 
tions with the periphery profoundly influences 
bodily metabolism. 


Results in present study 

In our results the most marked changes were 
observed in the protein fractions of the blood. 
(Table 1) The medians of the total protein of 
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all groups are in the lower limits of the normal 
range. The median of the albumin fraction in 
the physiologically complete cases. followed from 
one to 90 days and from 3.5 to 58 months, and 
also in the physiologically incomplete cases fol- 
lowed from one to 90 days, are all in the upper 
limits of the normal range. The median of the 
physiologically incomplete cases, followed from 
four to 12 months, and from 13 to 38 months, is 
above the normal range. The data indicate low 
globulin fractions in all groups with medians 
below the normal range. In the physiologically 
incomplete cases no overlapping with the normal 
range is found in the serum albumin. Only 
meager data on the excretion of nitrogen are 
available during the acute stages. Our cases early 
after injury were fewer in number than those 
previously reported in the literature. Further- 
more, the data of Cooper and Hoen were from 
cases hospitalized early after World War II,° 
while many of the cases we have followed are 
more recent in origin. 

Some low values of blood creatinine were 
found in the physiologically complete lesions 
from one to 90 days. This lowered blood crea- 
tinine may be a reflection of reduced creatine 
metabolism in spinal cord injuries. (Pollock, 
et al.®) 

Blood NPN and blood urea nitrogen changes 
were minimal, with some tendency for the upper 
levels of the normal to be exceeded in the earlier 
stages after injury. Blood urea also failed to ex- 
hibit noticeable deviations, although long-term 
cases tended toward higher upper ranges than 
normals. The absence of marked abnormality in 
blood NPN and blood urea nitrogen may reflect 
the better treatment available to these patients 
from the start. 

With respect to other phases of metabolism, 
Deitrick, Whedon and Shorr showed the urinary 
excretion of potassium, phosphate, sodium and 
sulfur increased proportionately to the amount 
present in the muscle and correlated with the 
amount of urinary calcium excreted.* The amount 
of calcium in the urine was doubled and in the 
feces was increased variably. Creatine tolerance 
decreased with corresponding decrease in the 
mass and strength of immobilized muscles. Free- 
man,’® corroborated by Wyse and Pattee,*> 
found that immobilization increased urinary cal- 
cium excretion even in normal people. Freeman 
found as high as 23 to 25 per cent of the patients 
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had urinary calculi during recumbency. He 
noticed no change in blood calcium, phosphorus, 
or phosphatase. With ambulation, calcium ex- 
cretion tended to decrease as, did the incidence 
of urinary stones. 

Wyse and Pattee felt that the major cause of 
death due to genitourinary tract diseases was 
most likely due to hypercalcinosis, high increase 
in stones, infection, and dehydration. They rec- 
ommended that steps be taken to correct these 
defects.°” 

In our results, the blood calcium level tended 
to be above the upper normal limits of the physi- 
ologically complete and incomplete lesions up to 
90 days, and in the older physiologically com- 
plete cases. An intensive study was done by us 
(Bernsohn and Pyzik"™) on patients with a high 
incidence of calcifying myositis and/or urinary 
stones, on the ionizable and nonionizable blood 
calcium. No abnormal values were found to cor- 
relate with this high incidence. Many of these 
patients represented older cases who were not 
ambulant at an early stage. 

Both blood sodium and blood chlorides showed 
some deviations from normal. The former showed 
values from 125 to 215 meq/I in physiologically 
complete lesions one to 90 days after injury, and 
values from 126 to 149 meq/l in incomplete 
lesions 1 to 90 days subsequent to injury. The 
fact that these abnormalities were found early 
after injury would implicate some hemeostatic 
defect in sodium metabolism at this stage of the 
trauma. O’Connell and Gardner 
crease in blood sodium, whereas our results indi- 


mention de- 


cate only extreme deviation in the range. Blood 
chlorides also exhibited a wide range with the 
most extreme group occurring in the physiolog- 
ically complete group, one to 90 days after in- 
jury. Increases in the median were observed in 
physiologically complete lesions up to 58 months, 
and in physiologically incomplete lesions up to 
12 months. A defect in the homeostasis also may 
be the explanation of these findings. These re- 
sults are contrary to those reported by O’Connell 
and Gardner’ who found a decrease in chlorides. 

Cooper et al.° and Cooper and Hoen® reported, 
mainly by BSP tests, that changes indicate im- 
paired liver function. Decreased metabolic rate 
also was mentioned. 

Serum GO-T values also were obtained in 34 
cases of quadriplegics and the results are shown 
in Table II with a statistical analysis of results. 
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The patients had an average serum G( 
of 9.0 units, as compared to 13.2 for th 
group; the differences are not large but are gta. 
tistically significant since analysis of © \ese yp. 
sults showed that the probability of th - diffe. 
ence being due to chance was less tha: one jy 


I Value 
Contr} 


Table 2.—Serum GO-T Values in Quadriple 


Controls (15) 


Quadriplegia (34) 


100. While musele is not as high in GO-'T actiy- 
ity per unit weight as heart or liver, it imay le 
the major source of the serum GO-T, if the tota| 
mass of this tissue is considered. In quadriplegic: 
the reduced muscle mass may be a reflection of 
the diminution of serum GO-T in equilibrium 
with muscle GO-T. The serum GO-T range in 
the 34 cases was extremely narrow as reflected in 
the small standard deviation of 1.7 units. 

red blood count, hemoglobin, 
blood 
blood glucose, and alkaline phosphatase showed 


Observation of 
blood phosphorous, potassium, — fasting 
no abnormalities worthy of comment. Some aber- 
rations were noted in the white cell count, where 
variations from 4,000 to 28,000/cu. mm. were 
obtained, although median figures for all groups 
fell in the Mild 


prevalent in with 


normal range. infections are 


most patients spinal cord 


injuries. 


Controlling depression 

One of the big problems already mentioned in 
the acute stage is the psychological factor of 
acute reactive mental depression which occurs 
in injury as intense as paraplegia. This we see 
often. Depression certainly does not help metab- 
olism in general, causing loss of appetite and 
weight, in addition to the factors already men- 
tioned. It is our observation that the earlier the 
patients are received on the spinal cord injury 
section the easier it is to control this acute phase. 
This results in less loss of weight and fewer 
defects in metabolism. (Boshes, et al.’* and 
Pollock, et al.’*) With early intensive treatment. 
including intensive physical therapy, adequate 


protein diet, and early ambulation, the patient’s 


co-operation and morale improve. 
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Case Reports 


In the following cases we verified the acute 
affects on nitrogen metabolism by showing that 
there is an increased excretion of total nitrogen 
and urea nitrogen. 

Patient T.G. is a quadriplegic, fracture disloca- 
tion at C-6, injured 5-3-58, and treated by us three 
months after injury. There was no evidence of 
anemia and no change in the blood NPN, BUN, 
creatinine, or total protein. The total urinary nitro- 
gen excretion in 24 hours varied from 15.6 to 19.9 
grams on three separate occasions (intake 120 
grams of protein); the urea varied from 24.5 to 31.0 
grams; and the creatinine varied from 1.0 to 1.42 
grams for 24 hours. 

Patient S.A.M. is a quadriplegic, fracture disloca- 
tion at C-5, injured 3-20-58, and treated by us 
five months after injury. There was no evidence of 
anemia or disturbance in the NPN, BUN, or total 
protein. The total nitrogen urinary excretion in 24 
hours was 12.9 grams, the urea 17.8 grams, and the 
creatinine 0.77 grams. 

Patient G.G. is a quadriplegic, also a fracture 
dislocation at C-6, admitted and treated 15 days 
after injury. This, our earliest case, showed no 
anemia and no disturbance in the NPN, BUN, or 
protein. The total urinary nitrogen excretion in 24 
hours was 13 grams, the urea 31.5 grams, and the 
creatinine 1.66 grams. 

Patient A.K., a cauda equina injury, treated with- 
in 30 days after injury, showed no enemia, and nor- 
mal NPN, BUN, and total protein. The total 
urinary nitrogen excretion in 24 hours varied from 
16.3 to 20.8 grams and the urea from 32 to 37.8 
grams, and the creatinine 1.36 to 1.63. 


The last two cases, although in the acute 
stage, showed relatively good protein balance. 
With respect to protein metabolism, the diets 
given our patients on the spinal cord injury 
section was total 2800 calories and the averages 
were as follows: 
hydrates — 235 grams, and fat — 145 grams. 
Thus, if the patients are in negative nitrogen 
balance, they should excrete more than 120 
grams of protein which is approximately 20 
grams of nitrogen in the urine. 


protein — 120 grams, carbo- 


Summary 


Sixty-eight quadriplegic patients have been 
examined for various phases of blood chemistry 
and metabolism. Some degree of variation 
from the normal was found in the blood protein 
fractions, with lowered globulin values in all 
groups studied and alterations in A/G ratios, 


and also lowered serum glutamic oxalacetic and 
transaminase levels; but changes in red blood 
count, hemoglobin, blood calcium, fasting blood 
glucose, and alkaline phosphatase were insignifi- 
cant as compared to normals. Some minor 
changes from the normal values were found in 
blood NPN and blood urea nitrogen, blood sodi- 
um, and blood chlorides, but these were not ex- 
treme. The white cell counts were increased, 
probably due to chronic infections. 

Although the literature after World War II 
documented many severe metabolic disturbances, 
specifically in protein metabolism, electrolyte 
imbalance, and calcium disturbances, these were 
not apparent in this study; and only minor de- 
fects in homeostasis occurred in patients treated 
earlier and more intensively, including physical 
therapy, early ambulation, improved nutritional 
knowledge, and the prevention of. infection and 
bedsores. 
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Peptic Ulceration 


in Infants and Children 


fJoserH R. Curistian, M.D., {JoHN B. Connon, M.D. ann 


Feuicisima Paz*, M.D., CHicaco 


P eptic ulceration, although relatively common 

among adults, until recently, has been rare 
in infants, and children.*? Approximately 500 
cases have been reported in the literature and 
the majority of diagnoses were made at the au- 
topsy table rather than during life. Terminal 
solitary or multiple ulcerations of the gastric 
or duodenal. mucosa, found in infants and chil- 
dren, have been considered secondary manifesta- 
tions of more severe infectious processes, central 
nervous system pathology, or burns**°>; such 
ulcerations rarely are considered part of the clin- 
ical picture. 

However, the symptom complex of abdominal 
pain, abdominal distention, vomiting, diarrhea 
and/or constipation must be considered as seri- 
ously in the pediatric age group as in adults. 
6,7,8,9,10,11,12 Tn addition, nutritional disturbances, 
gastrointestinal bleeding, and other unexplained 
gastrointestinal upsets can be and commonly are 
caused by peptic ulceration.**:14:15:1617 


Incidence 


During the past nine and one half years, 68 
cases of peptic ulcer were diagnosed in 14,716 
admissions to a general pediatric unit of a pri- 
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vate hospital. Only patients with positive oent- 
genographic findings have been included. 














TABLE 1. INCIDENCE ACCORDING TO Tora 
ADMISSIONS 
Admissions to No. Peptic 
Year Pediatric Service Ulcer Cases 
1950 1743 2 
1951 1558 1 
1952 1492 ] 
1953 1542 7 
1954 1545 9 
1955 1507 10 
1956 1517 4 
1957 1559 10 
1958 1472 15 
1959 781 (Jan.-June) 9 
Totals 


14,716 Os 


The total yearly admissions since 1950 varied 
from 1,743 to 1,472 and were dependent upon 
seasonal fluctuations of various diseases. How- 
ever, the incidence of peptic ulcer at the hospital 
became more prevelant only after 1953, when a 
special effort was made by the members of the 
pediatric department to evaluate vague abdomi- 
nal complaints more carefully and by the x-ray 
department to search more diligently in each 
upper gastrointestinal series. 

The peak incidence of the disease occurred in 
the 7-11 vear old white male patients. There 
were 17 in this group. Seven non-white males 
and 13 white females were found in this age 
range. No ulcers were demonstrable in the non- 
white female. 
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TAB. E 2. — Incipence AccorDING TO SEX AND AGE 
(WHITE) 
Cases 
18 
16 
ub 
/ 
/ 
/ 
/ 
4 
y 














Age in Years 





Male ———— 
Remains «=< <= 
TABLE 3. — INctpeNcE AccorDING To SEX AND AGI 
(Non-WHITE) 
Cases 
18 
ye 
ly 
2 
10 








\ge in Years 
Male 
Female - - - - - - 


Only one gastric ulcer was found in the entire 
series as an isolated lesion, and one patient had 
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both gastric and duodenal ulcers. The age range 
of duodenal ulcers was as follows: 2 cases in the 
0-2 year group; 14 cases in the 3-6 year group; 
36 in the 7-11 year group; and 14 in the 12-14 
year group. 


TABLE 4. — InctpENcE AccorDING TO AGE AND 
LocATION OF ULCER 








AGE IN YEARS 








Type of 

Lesion 0-2 3-6 7-11 12-14 
Gastric OO  £O a 0 
Duodenal 2 14 36 14 
Others 1* 0 0 0 


*Gastric and duodenal ulcers present in this patient. 





Presenting Symptoms and Signs 


The periodic dull, gnawing pain and/or burn- 
ing sensation in the midepigastrium, that occurs 
in adults two to three hours after each meal or 
during the night and is relieved by food or al- 
kali, is the exception rather than the rule in in- 
fants and children. 


TABLE 5. — PreSENTING SYMPTOMS 








Symptoms No. of Cases 





I. Gastrointestinal : 
A. Abdominal pain: 


1. Mild 36 
2. Moderate 4 
3. Severe 5 
4. Generalized 4 
5. Localized 19 
6. Intermittent 12 
7. Persistent 2 
8. Preprandial 6 
9. Postprandial 3 
10. Unrelated to food 4 
11. Nocturnal 3 
12. Diurnal 7 

B. Nausea 11 

C. Anorexia J 

I]. Others: 
A. Headache 
B. Precordial pain ] 


C. Progressive weakness 3 





As indicated in Table 5, pain was the pre- 
senting symptom in 45 of the 68 patients. In 
five, pain was severe; in four, moderate; in 36, 
mild. Only 19 complained of localized pain. 
Three of the 45 patients with pain as the pre- 
senting symptom were relieved by food intake 
and three complained of nocturnal pain. Twenty- 
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three failed to describe any type of abdominal 
pain. 

Physical examination of the infant and child 
with peptic ulcer is as unrewarding as it is in 
the adult. Vomiting was the presenting sign in 
17 patients; hematemesis, in two. Diarrhea was 
infrequent, occurring in four patients: constipa- 
tion, in only one in our series. However, melena 
was found in 11 patients. 


TABLE 6. — PRESENTING SIGNS 





igns No. of Cases 


I. Gastrointestinal : 
A. Vomiting 
B. Hematemesis 
C. Diarrhea 
D. Constipation 
E. Melena 
I 
C 


Io — & DQ I 


*, Abdominal Rigidity 
x. Abdominal Tenderness : 
1. Diffuse 
2. Localized : 
a. Epigastric 
b. Periumbilical 
c. Others 
Il. Weight Loss 
III. Personality Change 
IV. Others 


Abdominal tenderness and rigidity were in- 
frequent, but localized tenderness was elicited 
in 15 cases at the time of initial examination. 

A personality change easily recognizable by 
the parents and/or physician was demonstrable 
in only eight patients. 


Coexisting Disease 





TABLE 7. 


CoEXISTING DISEASI 


Disease No. of Cases 


Gastroenteritis* 

Pneumonia with acute tracheobronchitis** 
Rheumatic fever, inactive 

Eczematoid lesion 

Acute pharyngitis 

Hepatitis 

Epilepsy 

Osgood-Schlatter’s disease 

Allergy 


Total 





*Duodenal Ulcer — complication of primary disease 
= 2 cases 

**Duodenal Ulcer — complication of primary disease 
= | case. 
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The possibility of peptic ulcer being a s 
ary manifestation of a primary disease © 
central nervous system or gastrointestinal 
was considered by the authors. The pauci © of 
this relationship is shown in Table 7. 

In two cases of gastroenteritis, one a six veek 
old white male and the other a 13 mont}: old 
duodenal with — atal 
massive intestinal hemorrhage was found. Also, 


white female, ulceration 
one patient, a six month old white male wit) an 
acute tracheobronchitis, died of massive /ites- 
tinal hemorrhage secondary to duodenal and 
gastric uleers. Each of these patients had se eral 
factors in common: 
1. All were infants under two years of age, 
2. All were critically ill at the time of ad- 
mission, 
All infants received intravenous fluids, in- 
travenous or intramuscular medications, 
and general supportive therapy indicated 
for the primary disease. 
Adrenal cortical extract was administered 
for a clinical picture of adrenal exhaustion. 
Each patient exsanguinated in spite of 
vigorous therapy to stop the hemorrhage, 
on the tenth day for the six month old, on 
the fifteenth day for the thirteen month 
old and on the thirteenth day for the six 


week old infant. 
Complications 


Hemorrhage was the only complication found 
in this series. Perforation and obstruction were 
nonexistent. 


COMPLICATIONS 
Complication \ge in Years 
Jy 

Hemorrhage: 

Mild 

Moderate 

Severe 

Fatal 
Perforation 
Others 


Hemorrhages occurring in patients under two 
vears of age were all fatal (as previously de- 
scribed). Eight patients had mild hemorrhage, 
one moderate, and one severe. The severe hemor- 
rhage occurred in a 14 year old Negro male. 
Surgical intervention was necessary and con- 


sisted of vagotomy and a posterior gastroenter- 
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ostomy. The patient was discharged from the 
hospital after an uneventful 10-day postoperative 


course. 


Treatment and Results 


Medical management consisted of an antacid 
(Amphojel®), a sedative (phenobarbital), and 
a bland diet in patienis 7 years of age and over. 
In the 3-6 age group, treatment consisted of a 
bland diet and a sedative (phenobarbital). All 
patients with personality changes and_ their 
families received psychiatric help. 


TABLE 9. — TREATMENT AND RESULTS 
Result Medical Surgical 
Improved 
No Change 


Died 


On this regimen, 56 patients improved that 
is, they were free of symptoms and showed 
x-ray evidence of a healed or healing ulcer, Eight 
that is, their symp- 


patients showed no change 


toms persisted and x-rays revealed no evidence 
f uleer healing. Of three patients who died, 
iwo were undiagnosed until autopsy, and diag- 


nosis of the third was confirmed by autopsy. 


Discussion 


A diagnosis of peptic ulcer in infants and 
children cannot be made unless the physician 
is aware of the existence and the incidence of 
this problem. The importance of roentgenologic 
survey of the upper gastrointestinal tract in all 
infants and children with undiagnosed vague ab- 
dominal symptoms and signs cannot be over- 
emphasized, Other than laparotomy or autopsy, 
it is the only unequivocal diagnostic method 
available. 

Characteristically, most children will indicate 
or complain ot pain at the duodenal site during 
the fluoroscopic examination. Pylorospasm as 
well as a deformity and extreme irritability of 
the duodenal bulb are almost universally dem- 
onstrated. A crater with a radiolucent doughnut- 
type halo and radiating folds was the classical 
picture in each of our cases. Numerous spot films 
are essential in order to obtain a clear picture of 
the pathology. Many spot films of the crater are 
negative because a radiating fold obliterates the 
pathologie site. 
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Most of the older children—that is, those in 
the 7-11 and 12-14 age groups—obtained dra- 
matic relief of symptoms following the ingestion 
of barium for the roentgenologic examination. 
This relief of symptoms persisted for several 
days. The only explanation we could offer for 
this phenomenon is that the barium relieved 
pylorospasm and duodenal irritability and coated 
the crater for a temporary period. 

Gastric analysis and gastric acidity have little 
to offer in the diagnosis of peptic ulcer in child- 
hood. Gastric acidity is at a peak during the first 
24 hours after birth. This is followed by a grad- 
ual drop during the first 10 days postpartum 
and a slow rise to adult levels after 6 months of 
age.*'8 Only infrequently does gastric acidity 
rise in the presence of peptic ulcer in infants and 
children.'® The absence of standardization, the 
difficulties in technique,’® and the minimal oc- 
currence of hyperchlorhydria persuaded us to 
disregard this procedure as a diagnostic aid. 

Tarry stools rarely if ever are seen in infants 
with bleeding peptic ulcer. In our series, bright 
red blood was found in the stool. The reaction 
of the gastrointestinal tract to blood appears to 
he directly proportional to the age of the patient 

that is, bleeding in the infant produces ex- 
treme hyperperistalsis and in the older child. 
only a moderate increase of peristalsis. But, in 
either case, intestinal motility increases enough 
lo produce bright red blood in the stool. There- 
fore, melena—especially if it is fresh blood 
should suggest bleeding peptic ulcer as well as 
Meckel’s diverticulum or intussusception. 

The development of peptic ulcer in patients on 
long term steroid therapy has been documented.?° 
The steroids increase hydrochloric acid and pep- 
sin production, decrease the viscosity of the gas- 
trie contents, and inhibit fibroblast proliferation 
in wound healing and granulation tissue forma- 
iion. In our series, the three infants who died of 
massive intestinal hemorrhage secondary to pep- 
tic uleer had all received adrenal cortical extract 
over relatively long periods. 

Emotional and environmental factors were se- 
riously considered. An attempt was made to cor- 
relate parental occupation, tension in the home, 
sibling rivalry, the occurrence of ulcer in parents 
or siblings. There was no consistent correlation 
in any of these factors. One outstanding finding 
was the paucity of incidence among nonwhite 
patients. The emotional reaction of this group to 





environmental factors appears to be far less than 
in the white group of similar status. No other 
explanation is apparent. 


Treatment 


The management of childhood peptic ulcer in 
our series consisted of varying degrees of the 
usual therapy. In the opinion of the authors, 
children under 7 do not need antacids or anti- 
spasmodics. Most ot these ulcers are superficial 
in type with a minimal amount of pyloric or 
duodenal reaction. The diet usually is bland. 
Psychiatrie assistance hastens recovery and pre- 
vents recurrences. If, as pointed out by a British 
author,*? the ulcer personality is the effect rather 
than the cause of this disease, psychiatric man- 
agement should be started as early as possible as 
a prophylactic measure. 


Summary 


An analysis of 68 cases of roentgenographical- 
ly proved peptic ulcer seen in a private hospital 


over a nine and a half year period has been pre- 
sented. There was a marked increase in the inci- 
dence among the general admissions to the pedi- 
atric unit after the interest of the clinician was 
aroused and a special effort was made to identify 
the disease. 

The disease was relatively nonexistent in the 
Negro male and no ulcers were found in the 
Negro female. The highest rate of occurrence 
was found in the 7-11 year old white children, 
with the peak occurring in the white male. 

Mild to moderate abdominal pain occurred 
in approximately 60 per cent of the patients. The 
pain was localized in approximately 28 per cent. 
Presenting signs were varied, with melena and 
vomiting noted most commonly. 

Direct relationship to coexisting disease was 
not demonstrable. However, three fatalities oc- 
curred in the infant group due to massive intes- 
tinal hemorrhage secondary to peptic ulcer. Each 
of these infants had been treated with adrenal 
cortical extract. 

Therapeutic considerations were 
Perforation and hemorrhage constitute the most 
serious complications in patients with peptic 
ulcer, although in our series hemorrhage was the 


discussed. 


only complication. 

X-ray findings consist of pylorospasm, « uo- 
denal deformity and irritability, and an . cer 
crater with a radiolucent halo and radia ing 
folds. Gastrointestinal roentgenologic surve in 
all infants and children with undiagnosed v; cue 
abdominal signs and symptoms is the only un- 
equivocal diagnostic method available. This 1 :ust 
be done if the high mortality from the ser.ous 
complications and the prolonged morbidit, of 
the disease in older children is to be reduced 
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Of Chronic Illness In Chicago 
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A LARGE proportion of chronically ill peo- 
ple are in the upper age brackets. For ex- 
ample, of the entire group of disabled people in 


n, Surg 
hildhood Cook County, it is estimated that half are 65 
hildhiood years of age or older. If we consider only pa- 
nulating tients receiving long term care in institutional 
950 facilities, 67 per cent are over 64 years old, and 
oe 38 per cent are more than 75 years old. The 
higher percentage of aged receiving institutional 
wits care is due to the fact that older people are less 
Med likely to have families to care for them. 

Idhood, The problem created by chronic illness is tre- 
mendous. Statistics for the State of Illinois in 
—_— 1956 show that 86 per cent of all deaths were 
id Du the results of chronic diseases and injuries. This 
wei. figure does not include the many individuals suf- 
cers it fering from chronic diseases who finally suecumb 
ial to pneumonia and appear in the mortality statis- 
tics under that heading. Influenza and pneu- 
—s monia, the only acute diseases appearing among 
nthe the first 10 causes of death, take more than one- 

i half of their toll in the age group over 65. 
lhood, During the period from 1940 to 1950 the 
ven number of people in need of long-term care in 
“ae Cook County increased by approximately 20 per 
Du cent. It appears likely that there will be an in- 
1334, crease at least as great as this for the decade 
saan from 1950 to 1960 despite the advances that have 
In occurred in the prevention and control of chron- 


ic diseases and in the rehabilitation of the chron- 
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198, ically disabled. The rapid increase in the popu- 
M lation of the Chicago area, especially the increase 
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and the Problem 





in the number of older people, has more than 
offset the gains made as a result of improved 
methods of prevention, control, and rehabilita- 


tion. 
It is estimated that in Cook County alone 


750,000 persons are known to have chronic dis- 
eases, 60,000 of these physically impaired to the 
extent that protection and care must be provided 
for them; 40,000 are looked after in their own 
homes; and 20,000 are cared for in nursing 
homes, homes for the aged, or in other institu- 
tional facilities. 

In the Chicago area alone, more than 1,000 
organized agencies and institutions provide serv- 
ices for the chronically ill. The provision of these 
services occupies the full time of more than 25,- 
000 paid employees. At least 5,000 more persons 
serve as board members and volunteer workers 
in the various agencies and institutions. 


Present type of care 

The Central Service for the Chronically Ill of 
the Institute of Medicine of Chicago estimates 
that current expenditures for these services in 
Cook County amount to well over $200 million 
annually and that this figure would have to be 
increased to at least $300 million to bring all of 
the services up to a fully desirable level. This 
figure does not include capital expenditures for 
construction and equipment of new plants and 
for remodeling of existing facilities. 

The amount of care required by the 60,000 
disabled people in Cook County varies tremen- 
dously. Approximately 30,000 of the 40,000 pa- 
tients in their own homes are being cared for 
without help from organized community agen- 
cies, except in some instances, financial assist- 
ance is given in support of the household. In 
about half of the remaining cases cared for at 
home the only additional aid required is the 
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service of a visiting nurse. There are, however, 
at least 5,000 patients in their homes who need 
considerable care from organized community 
agencies, including nursing service, homemaker 
service, physical therapy, occupational therapy, 
social case work, special work projects to be done 
at home, and help in obtaining sick room sup- 
plies and equipment. 

Of the 20,000 patients in need of care in nurs- 
ing homes and similar facilities, about 1,480 
need only minimal care consisting of board, 
room, laundry, housekeeping service, and gen- 
eral health supervision, with a responsible person 
on call and medical and nursing care available in 
case it should be needed. Another 6,800 require 
a considerable amount of personal attention and 
routine care of the type that can be given by 
aides, attendants, and matrons with general su- 
pervision by the physician and registered nurse. 
The remaining 11,720 are in need of regular 
nursing care. 

Of the 20,000 patients in the Chicago area in 
need of institutional care, 5,700 are being cared 
for in privately owned nursing homes, 8,000 in 
voluntary philanthropic institutions, and 2,600 
in institutions operated by government agencies ; 
1,700 are in general hospitals for want of accept- 


able places to go for long-term care; and about 


2,000 are in hotels, boarding homes, and other 
places not operated or equipped for their care. 
In 1955, in reporting the results of its state- 
wide survey, the Illinois State Department of 
Flealth labeled as “unsuitable” 5,906 of the 6,848 
nursing home beds in the Chicago area. Since 
that time, through the efforts of the Central 
Service for the Chronically Ill and others, there 
has been some improvement in the situation. 
Some of the unsuitable beds have been elimi- 
nated, some have been improved, and some new 
beds have been added. However, much of the 
long term care now being provided in nursing 
homes and related facilities in the Chicago area 
still is inadequate with respect both to the build- 
ing safety and amount and quality of care. 
The most immediate and pressing problem 
that we are facing in the Chicago area is the 
provision of more and better care for our chroni- 
cally disabled people. To bring the institutional 
facilities for long-term care in Cook County to 
a desirable level, approximately 10,000 new beds 
are needed, and improvements must be made in 
many of the existing facilities. There is need also 
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for expansion of present services in the con 
nity to help care for patients at home. 

It should be emphasized, however, that 
measures are not a solution to the proble 
chronic illness. At best, they merely make 
more tolerable for our chronically disabled 
ple, which is important but is just one part 
highly complex situation. Unless we wish t 
overwhelmed by increasing numbers of chi 
cally ill and infirm people we shall hay 
do everything possible to prevent the dis: 
and accidents that cause disability and to 
vide prompt treatment, including rehabilitat 
when they occur. 

To accomplish these things we must h 
more research in the prevention and contro! 
chronie diseases and more investigation of 
social and emotional factors that contribute 
invalidism and that influence the possibilitic 
for rehabilitation. 

We must place still greater emphasis on 
problems of chronic illness in training our phy- 
sicians, nurses, social workers, public health per- 
sonnel, and hospital administration. We must in- 
crease the awareness of every individual in the 
community to his own health needs and to ways 
of meeting these needs effectively. Closely re- 
lated to this is the necessity of eliminating the 
vast amount of misinformation in advertising, 
to the publie, especially on radio and television. 

We must provide more physical medicine and 
other rehabilitation services in our general hos- 
pitals. There must be more comprehensive and 
more effective planning for the transition from 
the patient’s care in the hospital to subsequent 
care in his home or in institutional facilities. We 
must provide better correlation between social 
and vocational rehabilitation and the diagnosis, 
treatment, and physical rehabilitation of pa- 
tients. It is essential that we expand our provi 
sions for the prepayment of the costs of long- 
term care and that we provide more adequate 
payments for care of needy patients. 

Above everything else there is need for better 
coordination of the work now being done. More 
than 1,000 agencies and institutions are provid- 
ing services in this field. They are not all work- 
ing together. There have been piece-meal plan- 
ning in the development of new services and in- 
adequate correlation in the planning and opera- 
tion of facilities. Progress will be much more 
rapid if everyone works together. 
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Premarin Intravenous 


(Kk. Bopeiis, M.D., Elgin 


cessive bleeding during and after prostatec- 
E tomy is a problem that confronts every urol- 
ogist repeatedly. True, the incidence of fatal 
hemorrhage is low, but excess blood loss in these 
old patients, already debilitated and disposed to- 
ward anemia, can complicate the postoperative 
course. For these and other obvious reasons, 
every effort is made to hold blood loss to a mini- 
mum, and any therapy reliably reported to be of 
value in this endeavor deserves consideration. 
The purpose of this article is to present the ob- 
servations and results of a study on the use of 
Premarin® Intravenous before and after surgery 


on the prostate. 
Outline of study 


The series included 80 patients who under- 
went one of the four most commonly accepted 
prostatic operations : retropubic, suprapubic, peri- 
neal, or transurethral resection, The majority 
of the cases were observed prior to and after 
transurethral resections, since this type of oper- 
ation is most commonly employed at our institu- 
tion. In 18 patients a pathological diagnosis of 
carcinoma was made. The remaining 62 demon- 
strated benign prostatic hypertrophy. 

The patients were divided into three groups: 

1: Premarin Intravenous to control postoper- 

ative bleeding was evaluated in 30 patients. 

2: Premarin Intravenous to prevent bleeding 
during and after surgery was evaluated in 
30 patients. 

3: Twenty patients served as controls. 

very attempt was made to observe all pa- 
tients under identical conditions. All patients 
received essentially the same surgical technique 
therapy and pre- and postoperative (depending 
on the type of prostatectomy). Premarin was 
given by intravenous injection, using a 20 or 21 
gauge needle. No other chemical hemostatic 
agents was used. In all three groups the average 
amount of prostatic tissue removed was 39 gm. 


Former Chicf Resident, Department of Urology, 


Philadelphia General Hospital, Philadelphia. 
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in Prostatic Surgery 


The largest amount removed was 155 gm; the 
smallest, 12 gm. The amount of tissue removed 


did not appear to have a direct effect on the 


amount of blood lost. 


Results 


Observations of the efficacy of the therapy 
were based on the objective clinical findings, 
amount of blood loss during and after surgery, 
color of the urine postoperatively, hemoglobin 
determinations pre- and postoperatively, and the 
amount of blood used for transfusion during and 
after the prostatectomy. We did not evaluate 
bleeding, cloiting, or prothrombin times. In re- 
porting the vesults, each group will be discussed 
individually. 

Group 1: 

In these 30 patients, ages 44-98, the follow- 

ing surgery was performed : 
Suprapubic prostatectomy 9 
Retropubie prostatectomy 5 
Perineal prostatectomy 2 
‘Transurethral resection 14 

The indication for administering Premarin 
Intravenous was an excess amount of bleeding 
postoperatively as determined by the color of the 
urine, blood clots, patient’s condition, and the 
hemoglobin. An intravenous injection of 20 mg. 
was given on the first, second, or third postop- 
erative day as indicated. No other hemostatic 
therapy was used. In 28 cases the urine was clear 
of blood (macroscopically) 24 hours after ad- 
ministering Premarin Intravenous. In two, it 
was necessary to give a second injection before 
the urine cleared and the excess bleeding was 
controlled. 

Group 2: 

The following type of surgery was done on 
these 30 patients, ages 45-91: 


Suprapubic prostatectomy 8 
tetropubic prostatectomy 4 
Perineal prostatectomy 1 
Transurethral resection 17 


Premarin Intravenous was employed in this 
group as a prophylactic measure to reduce bleed- 
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ing during and after surgery. In 25 patients, 20 
mg. were given by vein in the evening, 15 to 18 
hours before the operation. In five, 20 mg. were 
given one to two hours before surgery. 

In the open types of prostatectomies (supra- 
pubic, retropubic, perineal) the amount of bleed- 
ing during surgery did not appear to be signifi- 
cantly reduced from that in Group 1 and the 
control group. However, in transurethral resec- 
tion the results showed that intravenous Pre- 
marin serves a useful function as a hemostatic 
agent when given the evening before surgery. In 
these cases, bleeding during surgery was kept to 
a minimum, and the mechanics of operation were 
greatly facilitated. Not as much benefit was ob- 
tained in the five patients who received the in- 
jection one to two hours before surgery. In all 
this group, the postoperative period in relation 
to blood loss was more satisfactory than in the 
other two groups who had no preoperative medi- 
cation. In the majority, the urine was clear of 
blood 24 hours after surgery, and the postopera- 
tive course was uneventful. 

Group 3: 

The following surgery was done on this 
greup of 20 patients, ages 50-90, who served as 
controls : 

Suprapubic prostatectomy 6 
Retropubic prostatectomy 2 
Transurethral resection 12 


None of these patients received Premarin be- 
fore or after surgery. Postoperative bleeding was 
more frequent than in the other groups. They 
were treated with the routine measures such as 
irrigation, traction with a Foley catheter, vita- 
min K, and blood transfusions as indicated. More 
blood transfusions were given in this control 


group than in either of the two treated 
groups. In the control group, 11 units of blood 
were given, compared to 10 in Group 1, who bled 
postoperatively and were treated with intravenous 
Premarin and only two in Group 2, who had 
been premedicated with Premarin Intravenous. 

All patients tolerated the therapy well. No 
toxicity or side effects were encountered. Why 
the administration the evening before surgery 
is more beneficial than immediate preoperative 
use is difficult to explain because the studies of 
Johnson et al. indicate that the positive effect 
of Premarin Intravenous on the blood clotting 
mechanism is most active 30 minutes to three 
hours after injection. Probably because Pre- 
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marin is an estrogenic substance picked up and 
absorbed by the prostate as a result of \ iich 
vascularity is reduced and the prostate ; and 
constricts. Ende and Jacobson have reporte: ex- 
cellent results using Premarin Intraveno. — to 
relieve acute urinary retention due to bé ign 
prostatic hypertrophy.? Jacobson reports : ini- 
mal bleeding during prostatectomy when the 
patient is premedicated with Premarin Int. ave- 
nous for several days prior to surgervy.* 


Summary and conclusions 


A study is reported on the intravenous i: jec- 
tion of Premarin as a hemostatic agent to re iuce 
bleeding during and after surgery on the prosiate 
and to control excess bleeding postoperati) ely, 
The 80 patients were divided into three groups: 
Group 1 received Premarin Intravenous postop- 
eratively; Group 2, preoperatively; and Group 
3 served as controls. 

The results in Group 1 indicated that Pre- 
marin Intravenous is an effective, practical, and 
safe method of controlling excessive postopera- 
tive bleeding, the urine clearing in 24 hours after 
injection in 28 of the 30 cases. 

The results in Group 2 indicate that the ad- 
ministration of Premarin Intravenous the eve- 
ning before operation reduced bleeding to a mini- 
mum during surgery and facilitated the opera- 
tive technique in transurethral resection. In open 
surgery on the prostate, the therapy did not seem 
to be of any benefit, and administration one to 
two hours preoperatively did not give as good 
results as administration 15 to 18 hours before 
surgery. The results also indicated that in all 
patients the preoperative use of Premarin Intra- 
venous markedly reduced the amount of hemor- 
rhage during the operation and postoperatively. 

On the basis of these results, we believe that 
the administration of 20 mg. of Premarin Intra- 
venous the evening before operation will in most 
cases help control excess bleeding associated with 
prostatic surgery, particularly in the transure- 
thral resection. 

434 Algona Avenue 
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readily available. A working understanding of 
the principles involved in diagnosis and treat- 
ment of these injuries is essential to every sur- 
geon called upon to care for the traumatized 
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patient. 
; With us today is an authority whose experience 
DiscussaNT: Loyal Davis, M.D. : : 
Prof 1 Chai Dp F and teaching in this phase of trauma are un- 

rovessor anc airman oO epart- ps i 

: of as surpassed. I have asked the chairman of our 
ment of Surgery, ‘ ‘ ». as 

: 4 ig , department, Dr. Lichtenstein, a member of his 
Northwestern University Medical ., : : 

; jae ee See faculty for many years, to introduce our guest. 
School; Chief of Surgical Services, ; pte Sais ‘ 
P » i aaital: Wiicatial Dr. Manvet E. Licutenstern, Chairman of 

assavant Memoria ospita ‘ ‘ 

, I the Department of Surgery, Cook County Hos- 






pital: This introduction will be brief because 
you know the speaker. Since the inception of 
these Conferences, it has been our objective to 
acquaint all the interns and residents trained 
here not only with the personnel of this hospital 
but of all the medical schools in the Chicago 
area. We think the future bodes well for Chicago 
as a city of great medical centers. This is a large 
city and these centers are distributed throughout 
the entire metropolitan area. We have invited 
professors from other medical schools to speak 
to you so that you may know who they are, what 
their accomplishments are, and how they fit into 
the teaching programs of this and other insti- 
tutions. 

Today we are fortunate in having with us the 
chairman of the department of surgery in one of 
the great medical schools of this country. He 
has been connected with the training of surgeons 
and the teaching of surgery for many years, and 
he is known throughout the world for his contri- 
butions, achievements, and his close association 
with the American College of Surgeons. He is 






Dr. Ropert J. FReearK: Traumatic injuries 
of the nervous system include a wide range of 
disorders in which therapy is controversial and 
results difficult to evaluate. The more frequent 
craniocerebral injuries have received considerable 









attention in recent years in the teaching of 
trauma, but there remains a large segment of 
neurologic injury which is inclined to be over- 
looked in the training of a surgeon. I refer to 
injuries of the spinal cord and peripheral nerves. 
It is in this area particularly that the first doctor 
tc examine and treat the patient is likely to be 
someone other than a neurosurgeon. 

The neurologic injury is frequently accom- 
panied by fracture, a penetrating wound of the 
chest and abdomen or vascular injury which may 
overshadow the neurologic damage both diag- 
nostically and in the demand for prompt treat- 
ment. Many of the doctors who train at this 
institution will go out into communities where 
neurosurgical consultation is not 




















competent 
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editor of the most widely circulated surgical 
journal in the world, and his influence in elevat- 
ing the practice of surgery to its present great 
heights in America make him an outstanding 
personality in the field of surgical education. It 
is a pleasure to have him with us, and I hope this 
Conference will bespeak a closer relationship 
with Northwestern University Medical School 
and this hospital in the future. It is my privilege 
te introduce Dr. Loyal Davis to you. 


CASE 1 


Dr. Epwarp BEHELER, Surgical Resident: 
This 35 year old Negro male entered Cook 
County Hospital on November 12, 1959, follow- 
ing accidental bullet wounds of the right hip, 
flank, and hand incurred 3 hours previously. On 
admission his general condition was excellent, 
and his complaints were confined to the right 
foot which was the site of excruciating knife-like 
pains from the ankle downward. ‘There were 
three entrance wounds in the posterolateral as- 
pect of the right thigh just below the level of the 
gluteal crease. Two wounds of exit could be 
noted on the anterior aspect of the thigh. There 
was no evidence of sensory or motor loss in the 
right lower extremity, and all pulses were readily 
palpable, Roentgenograms showed metallic frag- 
ments just beneath the ischial tuberosity pos- 
teriorily. 

All wounds were cleansed, irrigated and super- 
ficially debrided, and permitted to heal by sec- 
ondary intention without incident. Complaints 
of severe foot pain persisted, however, and rap- 
idly became unresponsive to the usual pain medi- 
cation. The foot was warm, markedly hyperes- 
thetic, but initially showed no objective evidence 
of peripheral nerve deficit. The slightest manipu- 
lation or movement was resisted, and the patient 
complained that even loud sounds would aggra- 
vate his discomfort. 

Prompt relief of pain was temporarily obtained 
by lumbar sympathetic blocks with 1 per cent 
procaine. However, right lumbar sypmathectomy 
on December 7, 1959, was associated with only 
temporary relief. 

Dr. Freeark: We would like to the 
patient at this time to give you an idea of the 
area involved and the problem he _ presented. 
(Patient brought in here.) You will note the 
three separate entrance wounds which healed 
without incident, as did the two exit wounds on 


show 
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the anterior thigh. Because of the inaccess jlity 
of the area involved and the absence of d ' 
neurologic, bony or vascular deficit, his 
treatment consisted of limited debrideme: 
the usual supportive measures. 

Now nearly eight weeks later you wil! note 
that considerable disuse atrophy has occ. vred, 


inite 
iitial 
and 


Sensation to cotton touch, and pin prick is 
normal throughout the thigh and leg but « ey- 
aggerated in the foot, particularly on the sole, 
Reflexes were intact initially but are mar xed] 
depressed at present. . 
The x-ray films of this area are on the view 
box, and the location of the metal fragiients 
may be seen. 
Now we need the assistance of Dr. Davis. 
Dr. Loyat Davis: Good morning. The last 
time I stood here was in 1919 as assistant to 
Dr. James Neff. He was performing a section 
of the posterior root of the trigeminal nerve. | 
was his first assistant. I will not enlarge on the 
outcome of that case some 40 years ago. 

The case you have presented is an interesting 
one. I am sure there is no one here who does not 
know that this is a man with causalgia. The first 
patient I ever saw with causalgia was in this 
hospital on Ward 34. It followed a stab wound 
of the forearm in which the median nerve had 
been injured. That was the first time I had ever 
seen a Weir-Mitchell causalgia, and I wish that 
it had been the last. They are extremely unhappy 
patients. 

Does it hurt you now when I talk too loud? 

PATIENT: No. 

Dr. Davis: But it did at first? 

PATIENT: Yes. 

Dr. Davis: Usually the patient complains 
even when anything wet is put on the extremity. 
Does that hurt you (placing a cold metal instru- 
ment against the foot) ? 

PATIENT: It makes it feel hot. 

Dr. Davis: Are you in pain now? 

PATIENT: It hurts on the bottom of my foot. 

Dr. Davis: Obviously the first thing to know 
is that peripheral nerve injuries are not painful 
except for the causalgia type of peripheral nerve 
injury described by Weir-Mitchell. No one has 
ever improved on his original description. This 
is an excruciating pain which is aggravated by 

sound, by the touch of bed clothes, by people 
coming near the bed. You will find some of these 
patients with their hands or feet in pails of cold 
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water, others will have them in hot water, and 
there will be still another group who cannot 
jand anything wet on the skin of the affected 
extremity. (The patient was taken out here.) 

There are only two nerves in which causalgia 
occurs; the median of the upper extremity and 
the sciatic in the lower extremity. When the 
latter is involved, it is only injury of the tibial 
division which is accompanied by this type of 
pain. 

Causalgia in peripheral nerve injuries was 
encountered in World War I, but far greater 
experience was gained during World War II 
irom work done at the Percy Jones Army Gen- 
eral Hospital by Dr. Frank Mayfield, a Cincin- 
nati neurosurgeon who had a series of patients 
with causalgia under his care. Some of these 
extremities and hands and feet were red, sweat- 
ing profusely, and held immobile; others were 
pale, dry, cool, and painful. 

It is difficult to explain why one patient with 
all the signs of vasodilatation in the extremity 
ix relieved of causalgia by sympathectomy and 
another individual with causalgia and signs of 
vasoconstriction is also relieved by sympathec- 
tomy. One would expect that, since sympathec- 
tomy produces vasodilatation, only the individual 
with vasoconstriction showing pallor and dryness 
and small arterial pulses would be relieved and 
not the man with the evident signs of vasodila- 
tation. Nevertheless, the clinical result was that 
relief was obtained in both groups. 

It is much more difficult to relieve a patient 
with causalgia from a peripheral nerve lesion in 
the upper extremity by sympathectomy because 
of the marked difference in innervation of the 
sympathetic system to the fore limb. It is neces- 
sary to go lower on the chain than one would 
expect in order to obtain an effective sympathec- 
tomy in the upper extremity. The results from 
sympathectomy for vascular disease of the ex- 
tremities have always been better in the lower 
than in the upper limbs. The sympathectomy 
should include the lumbar 1, 2, and 3 ganglia 
in the lower extremity and the thoracic 1, 2, 
and 3 ganglia in the upper extremity. 

The patient presented today was relieved by 
novacaine injection, and one would expect him 
to be relieved, therefore, by sympathectomy. We 
are told that he was not. This may be the result 
of an incomplete sympathectomy. If complete, 
there should be definite evidence that the ex- 
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tremity is sympathectomized. There should be a 
rise in skin temperature, and the extremity 
should feel warm. It appears that this has been 
accomplished and this is the best treatment for 
him. But the question is: Has the time since 
operation been long enough to assess results? | 
would give him plenty of time because, associated 
with this type of pain, there is a definite psycho- 
logic state. I would give him plenty of time to 
see if this relief will take place. If it does not and 
if his pain is as it was before, then I would 
explore the sciatic nerve. I assume from the 
incision that this was explored. 

Dr. FREEARK: One might say he was explored 
in desperation. The service had run the gamut 
of indirect therapeutic procedures to no avail. 
The patient remained in constant pain which 
bordered on an emotional crisis, and his narcotic 
demands seemed destined for an addiction prob- 
lem. The results of sympathectomy were dis- 
appointing, and two weeks later the sciatic nerve 
was explored through a posterior approach under 
general endotracheal anethesia. The sciatic nerve 
at the level of the gluteal crease was found to be 
the site of a bulbous swelling 1.5 em. in length. 
Imbedded in this area of nerve were several small 
metallic fragments of bullet. The dilemma was 
obvious. Should the surgeon elect to resect this 
neuroma and attempt end-to-end repair of the 
further conservation in 


sciatic nerve, or was 
order ? 
Dr. Davis: If I understand you correctly, 


there was a neuroma of the sciatic nerve without 
the nerve having been divided, and in this bulb- 
ous enlargement were metal fragments from the 
bullets. Unders these circumstances I would 
assume that he has a neurologic deficit that was 
perhaps not detected. I do not think this is 
totally the atrophy of disuse, and since I failed 
to elicit an Achilles reflex, I believe he has a 
loss of peripheral nerve function. If he persists 
in having pain, I would resect the neuroma and 
resuture the nerve. I do not think neurolysis 
should be done. This simply refers to making an 
incision in the neuroma and taking out the frag- 
ments. That is not very satisfactory. Obviously 
the length of this neuroma will influence the 
amount of scar tissue which must be removed. 
The gap in the nerve may have to be bridged 
by mobilization of the proximal and distal nerve 
segments and end-to-end suturing. Nerve grafts 
are not effective because ‘an autogenous graft of 
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this size would not be available, and stored 
homografts of the sciatic or any other nerve are 
useless. An autogenous nerve of the same diame- 
ter as the sciatic nerve is necessary and not a 
group of small nerves, termed a cable graft. In 
our experience homogenous grafts are not ab- 
sorbed, but the pattern of regenerating nerve 
fibers from the central end is one which is ob- 
structive and, therefore, clinically unsuccessful. 
It is best to do an end-to-end suture and, if the 
gap cannot be bridged by mobilizing the nerve, 
then there is no good way of repairing that nerve 
successfully. If these things fail, then the foot 
must be fixed so that the patient is not handi- 
capped by foot drop. 

In civilian life, peripheral nerve injuries of 
this type with causalgia are not common. As you 
know, most of the peripheral nerve lesions occur 
at the wrist in civilian life and involve chiefly 
the median and ulnar nerves. 

In summary, let me say that before explora- 
tion of this nerve I would have requested com- 
plete electrodiagnostic studies of the muscles 
innervated by the sciatic. I would have tried 
sympathectomy, as you have, and I would allow 
plenty of time for the maximum benefits to 
occur. The patient should be sent to physical 
therapy, given plenty of encouragement, and 
every effort should be made to relieve his anxiety 
and tension produced by this causalgic pain. If 
all these things fail, I would resect the neuroma 
and resuture the nerve. 

Dr. S. Howarp ArmstrROoNG, JR., Director of 
Medical Education, Cook County Hospital: In 
the suture line do you use tantalum ? 

Dr. Davis: No. Dr. Armstrong is referring to 
the fact that during the war, men who had not 
seen many peripheral nerve injuries took a piece 
of tantalum wire or any kind of wire suture and 
passed it through the nerve and tried to anchor 
the nerve ends. The moment you put a needle 
even without a suture through the nerve you 
have produced an intraneural lesion of the nerve. 
Every time you pick up the nerve with a hemo- 
stat you have produced a lesion. Every time you 
inject the nerve with saline solution you produce 
a lesion. So when nerve suture is done only the 
epineurium is sutured. 

Dr. Armstrong may have been referring also 
to the practice of wrapping the suture line with 
something like tantalum or other material in an 
attempt to prevent scarring at the anastomotic 
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line. In fact, during the war all sorts o1 thing 
were used with the idea of keeping the sca tissyp 
from growing into the suture line. Bu wha 
happened was that this material plastere: tse}; 
around the suture line and the nerve fibe ~ wer 
never able to penetrate the anastomotic |) \e, Py 
not put anything around the repair and io no 
put a suture into the nerve. Do an end ‘0-¢nq 
suture of the epineurium with fine silk -uture 
and as little trauma as possible. 
Just remember these simple things: 'f yoy 
see a patient with a wrist laceration ai vou 
want to know whether the ulnar nerve is injured, 
prick him on the palmar surface of the little 
finger and if he cannot feel it, he has ulnar nerve 
injury. Loss of sensation on pricking the palmar 
surface of the index finger means median nerve 
injury. It is analgesia in the area between the 
thumb and first finger on the dorsal surface of 
the hand that indicates injury of the radial 
nerve. This may be difficult to detect; but if 
the injured man cannot extend his wrist, he has 
a definite radial nerve palsy. There is no excuse 
for anyone to miss a nerve injury when the 
patient has a laceration of the wrist. There is no 
reason to assume that a man with injury to his 
lower extremity does not have nerve injury when 
he has been shot in the thigh. It is up to vou to 
prove that he has not. This particular man may 
have had a foot drop or a diminished Achilles 
reflex; but if you tested him for sensation, you 
might be lulled into a false sense of security if 
the area of isolated supply of the sciatic nerve 
was not tested. In the radial and sciatic nerve 
lesions, the motor deficit is the most reliable and 
most easily determined. 

Dr. FREEARK: At surgery this patient under- 
went neurolysis. The area of swelling was mobi- 
lized and the nerve fibers gently teased apart to 
permit extraction of as many metallic fragments 
as possible. The neuroma was not resected. 

Dr. Davis, let us assume that prior to surgery 
there was no gross neurologic deficit, no foot 
drop or detectable sensory loss. The surgeons 
found this neuroma, and they wondered how 
good a sciatic repair at this level would be. This 
is a long way for a nerve to travel. If we accept 
the rule that nerves regenerate on the average 
of one inch a month, will there be any muscles 
left for the regenerated nerve to innervate? Is 
the fate of the repaired sciatic nerve a happy 


one under these circumstances ? 
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Dr. Davis: Yes, although all the patients have 
i» be rehabilitated and they all have to be 
.plinted properly. The bad results in peripheral 
herve surgery come from ulnar and median nerve 
injuries. If those lesions have existed for any 
length of time and the intricate small muscles 
of the hand have wasted and become atrophic, 
their rehabilitation is difficult. You may judge 
the result in one man’s hand as not good and, 
therefore, you say the peripheral nerve suture is 
unsuccessful. But this is not quite the case. It 
depends on the patient’s occupation to some 
extent. If he is a typist or a pianist or a violin 
plaver, then the result may not be good, but if 
he is a laborer and has function of large move- 
ments of the hand and has some return of sen- 
vation, then he has a good, useful hand. Even 
though the small hand muscles have not been 
fully restored, the laborer can work well. So one 
may expect a good suture repair, with careful 


apposition of both nerve endings free of tension, 


to result in a satisfactory restoration of sciatic 
function. 

It has been said that you can place nerves 
under tension and stretch them to obtain end- 
to-end suture. If a nerve is stretched, it is the 
same thing as putting a suture through it or 
pinching it: you produce a lesion. It just does 
not make sense to stretch the nerve to get it 
sutured end to end. Ft requires careful, gentle 
surgery. Some of these nerve injuries cannot be 
repaired, and the patient needs orthopedic meas- 
ures with fixation of the joints to obtain a max- 
imal functioning extremity. 

At the present time I would leave this man 
alone, especially if there is evidence that the pain 
is diminishing. But you must treat him as a 
psychoneurotic individual. He must go to physi- 
cal therapy, and there they must give him things 
to do and disabuse him of his preoccupation with 
this extremity. There is no question that he had 
pain, but I would doubt that any pain at present 
is like the original pain. All the personnel who 
deal with him should treat him kindly but firmly. 
He cannot be coddled or permitted special con- 
siderations because of his difficulties. There is 
a large emotional component to the type of pain 
which constitutes the symptom complex named 
causalgia. 

Dr. FreEEARK: That has certainly been the 
case with this patient. He responded quite nicely 
from the pain standpoint to a change in interns. 
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He had had an extremely conscientious intern 
who gave him excellent care and study. With a 
change of service there has been an understand- 
able lack of personal interest on the part of the 
new intern and the patient’s pain has improved 
a great deal. He is not being neglected, but he is 
not getting as much attention as he did before. 

Dr. Davis, we still see gunshot wounds at this 
hospital. What about the management of a 
peripheral nerve injury with immediate and 
complete paralysis? Should this be explored 
primarily and should repair always be under- 
taken ? 

Dr. Davis: Repair should be immediate, pro- 
vided it is a relatively clean wound or can be 
made clean. If the patient has a compound injury 
with destructive involvement of the muscle and 
other soft tissues and if that injury has been 
present six hours or more, I would consider it 
an infected wound which I could not make clean 
by careful scrubbing with soap and water. Under 
six hours, I would assume that by careful cleans- 
ing and religious application of all of the prin- 
ciples of wound debridement the nerve could 
be repaired immediately. Any peripheral nerve 
injury under existing favorable circumstances. 
Should be operated upon immediately and im- 
mediate suture made. I do not believe that pe- 
ripheral nerve injuries should be deliberately 
delayed in treatment. This is in conflict with 
some British views, but I do not believe in it. 

On the other hand, if the wound cannot be 
cleansed satisfactorily, I would delay the nerve 
suture, although in some instances I doubt that 
I would even then. I would suture the nerve 
end-to-end, realizing that there would probably 
be infection and there would be a large neuroma 
develop; but I would have it end-to-end with 
little retraction, and I would resect the neuroma 
and resuture at a later date. 

The important thing is to be alert to possible 
nerve injuries. Do not miss a peripheral nerve 
injury because you failed to look for it. 


CASE 2 

Dr. RicHARD GrRossMAN, Surgical Resident: 
This 32 year old Negro male entered Cook 
County Hospital on December 5, 1959, two 
hours after a fall in his home which resulted in 
loss of consciousness and complete quadriplegia. 
He regained consciousness while being trans- 
ported to the hospital and recalled only that he 
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was playing on a couch with his infant nephew 
and rolled to the floor, striking the lower back. 

Physical examination revealed a well devel- 
oped, well nourished Negro male in moderate 
respiratory distress with quadriplegia, diaphrag- 
matic respirations, and a sensory level at the 
clavicles. 

Roentgenograms of the cervical spine were 
interpreted as showing no abnormalities. Lumbar 


puncture disclosed grossly bloody fluid with 


normal dynamics. 

Dr. FreearK: The relatives who accompanied 
this patient to the hospital gave conflicting ac- 
counts of the severity of his fall. He was vari- 
ously described as having turned a complete 
somersault and landing on his cervical spine, to 
simply sliding off the couch onto his buttocks. 
Regardless of the mechanism of injury, the cervi- 
cal spine x-rays were not impressive. 

This was a tragic story in a young father with 
a devoted family. There was great enthusiasm for 
surgical intervention on the grounds of “What 
have we got to lose?” Will you give us your opin- 
ion of the proper management of such a case ? 

Dr. Davis: It is always dangerous to treat 
people by analogy; but as your experience in- 
creases, you will be struck by the fact that there 
are similar instances and similar findings in pa- 
tients. This is what makes clinical experience 
valuable. You store this information away and 
compare it, but you do not say, “I did that once, 
and I will do it again in the next case.” 

When Dr. Freeark told me about this patient 
over the phone, I could not keep from remember- 
ing a patient of mine, a young lawyer, perfectly 
well so far as anyone knew. He was standing in 
front of the judge and jury, pleading a case. Of 
course, all lawyers get excited; this is part of 
their profession. This man suddenly collapsed 
and fell to the floor. It was thought that he had 
a coronary occlusion, and so the Fire Department 
pulmotor squad was called. He survived this 
heroic first aid treatment and was brought to the 
hospital, quadriplegic and with a sensory loss 
below the third thoracic dermatome. On spinal 
puncture we found grossly bloody fluid. His 
Queckenstedt test was perfectly normal. 

A great deal of controversy has always sur- 
rounded patients such as this. There is one indi- 
cation for operation following trauma to the 
spinal cord and that is the presence of complete 
or incomplete subarachnoid space block, The rea- 
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son for this is that the only thing a surgeon « 
do in the presence of spinal cord trauma is 
remove the pressure upon the spinal cord. | 
cannot suture the spinal cord. The spinal 
will not grow together because its fibers do ) 
have neurolemmal sheaths. The surgeon can 01 
remove pressure on the cord. If there is press: 
enough to produce incomplete or complete blo: 
then the surgeon has an indication to operate 

These two patients are exceptions because it 
not clear whether this man had an injury; 
patient did not have an injury. The latter « 
not have a dislocation of the cervical spine 
fracture of the cervical spine, and he had a n 
mal manometric study. Either patient cou 
have had an angioma of the cord in which a su 
den rise in intraspinal pressure would cause thi 
rupture of a vessel. Could the anterior spini| 
artery have thrombosed? Yes, it could but there 
was bleeding into the subarachnoid space. If | 
were the patient under these circumstances with 
blood in my spinal fluid, I would want a careful 
surgeon to use every method of diagnosis avail- 
able to determine the nature of the lesion and sec 
if he could determine the cause of bleeding ani 
do something about it. I would want him to look 
at that level of the spinal cord which was injured. 

From the beginning both patients had a com- 
plete quadriplegia. My patient survived and later 
the neurologic symptoms were those of a motor 
lesion on one side and a sensory lesion on the 
other. I operated upon him and removed the 
subarachnoid blood, but I could not find the 
source of the bleeding. An angioma of the cord 
was not found. I do not know the cause of my 
patient’s bleeding, and I shall be interested to 
know if the autopsy disclosed the cause of the 
bleeding in this patient. My patient has im- 
proved so that he is practicing law again. He is 
in a wheelchair, but he has recovered a good deal 
of the use of his upper extremity on the side of 
the sensory disturbance but less so on the side of 
the motor lesion. 

Dr. ArmstronG: How big a laminectomy do 
you make in such a case, how many segments ? 

Dr. Davis: I went two vertebrae above and 
two below the sensory level, and I would go more 
than that if I had to. 

Dr. Pact R. RosensitutH, Chairman of the 
Department of Neurosurgery, Cook County Hos- 
pital: This was an extremely heavy set, muscular 
man who was turning a somersault for this child. 
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He fell off the sofa and came down on his neck. 
[| think this is different than a spontaneous affair 
where a man collapses. We felt there was a defi- 
nite history of trauma. X-rays were taken but 


the films were not particularly satisfactory, but 
we could see no obvious dislocation. 

Would you comment on the use of Krutchfield 
tongs When you suspect cervical fracture? This 
man had been put in tongs, but when we found 
no fracture they were removed. Queckenstedt was 
normal and we decided against surgery. 

Dr. Davis: 
indication for operation. In some of these pa- 


Of course, there was no accurate 


tients, the assumption is made that the man has 
a quadriplegia or paraplegia due to a complete 
anatomical lesion of the cord and that nothing 
can be done for him. I don’t believe we have a 
right to assume that. Therefore, the best guide 
is to use the Queckenstedt as an indication for 
surgery. I did not follow this rule because my 
man had no block. He might have recovered just 
as he has if we had not operated upon him. How- 
ever, | don’t think L increased his lesion, and we 
may have helped it. It is a question of judgment. 

Dr. Freeark: This patient expired rather 
suddenly during 
the need for tracheal toilet. The autopsy was 


a tracheostomy necessitated by 


performed by the Coroner’s office, and all the 
details We told that 
there was a linear fracture of the vertebral body 


were not available. were 
of the 5th cervical vertebra and that the cervical 
segment of the cord was completely liquefied. 1 
am still unable to locate a fracture line on the 
x-ray film. 

QuEsTION: What type of anesthesia do you use 
in cases of trauma of the neck where you feel 
vou should do cervical laminectomy ? 

Dr. Davis: I would prefer to do it under local 
anesthesia. That is what we used in the case |] 
mentioned. We did not put a tracheal tube down. 
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I am very much interested in the case re- 
ported today, and particularly in the demonstra- 
tion of the fracture line because this is just 
enough evidence of trauma to explain the dam- 
age. I just don’t know about my patient. We 
tried to obtain a history of recent trauma without 
success, and x-ray films of the spine were within 
normal, 

(JUESTION : Suppose this had been a lower type 
of lesion; would you have explored him with 
these spinal fluid findings ? 

Dr. Davis: No, and I emphasize again that a 
complete or incomplete subarachnoid space block 
is the most valuable indication for surgery. At 
times you must put yourself in the patient’s place 
and say, What would I want done? Then surgical 
indication becomes a matter of surgical judg- 
ment, experience and surgical conscience. ‘There 
are times when you are without an accurate 
preoperative diagnosis and the surgeon must take 
over from the medical man and attempt to find 
out what is going on, but there are two guiding 
rules in the surgical treatment of spinal cord 
injury: Don’t perform a laminectomy in the 
presence of spinal cord injury unless there is a 
block in 


which you, the surgeon, can mechanically re- 


demonstrable the subarachnoid space 
move by decompression laminectomy. Secondly, 
don’t assume that because the patient is totally 
paralyzed that there is a complete anatomical 
section of the spinal cord. It may be completely 
physiologic. Therefore, the presence of a sub- 
arachnoid space block is the reason to operate. 

In the presence of a fracture-dislocation of the 
cervical spine, 1 would put the patient in Krutch- 
field tongs to reduce it and reduce the subarach- 
noid space block. If by traction and extension 
the block disappears, I would not consider oper- 
ating. If it does not disappear, I would perform 
a laminectomy. 





Perforation of the Rectum by Enema Tir 


James Scott, M.D., Dwight 


ERFORATION of the anus and rectum by 


an enema tip is a rare and serious injury. In 
1956, Large and Muckheiber, were able to collect 
only 28 cases and they reported one of their own. 
During recent years, further case reports re- 
mained few and far between.?* But, despite the 
scarcity of publications on this subject, most sur- 
geons feel that numerous cases remain unre- 
ported and thus the true frequency unknown. 

R.A.S.: No. A815. This 63 year old white 
male patient was admitted to the VA Hospital 
at Dwight in May of 1959 with signs and symp- 
tems of a far advanced multiple sclerosis. He 
was complaining of failing vision and of diffi- 
culty in starting the urinary stream. Because of 
constipation, the patient frequently required lax- 
atives and enemas. The lower extremities were 
paralyzed and there was marked motor weakness 
of the upper extremities. 

The routine laboratory data were within nor- 
mal limits. On June 29, 1959, a left senile cata- 
ract was extracted and recovery was eventful. 
On July 8, while an orderly was administering 
a sodium phosphate enema in a disposable plas- 
tic container, the patient experienced a sudden 
pain in the anus. Four hours later, pain became 
severe, the scrotum and penis were swollen, the 
patient was unable to urinate, and the tempera- 
ture rose to 101° F. Eight hours after the enema, 
the patient had several involuntary bowel move- 
ments and he experienced moderate lower ab- 
dominal discomfort and nausea. 

A retention catheter was inserted into the uri- 
nary bladder and a surgical consultation was re- 
quested. Examination revealed an apprehensive 
and acutely ill patient. The pulse was 120 per 
minute, the temperature 101° F., and the white 
blood count 13,000 per cu. mm. of blood. The ab- 
domen was soft, bowel sounds were present, and 
the penis, scrotum, and perineum were edematous 
according to the distribution of the Colles’ fas- 
cia. Examination of the rectum revealed perfo- 
ration of the anterior rectal wall, approximately 
four centimeters from the anal opening. 

Treatment consisted of intravenous fluids and 
large doses of penicillin and streptomycin. Later 
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treatment consisted of regular diet, mineral 
and sitz baths. One week following this mana 
ment, abdominal discomfort, nausea, fever, : 
scrotal swelling had subsided. Proctoscopic 
amination confirmed the perforation of the 1 
ta] wall and an anterior abscess cavity. The 

of the cavity, drainage, and the anal inco 
nence subsided gradually. Two months after 
injury, the patient again experienced the urge to 
defecate and he had one or two stools daily or 
every other day. The abscess cavity was almost 
healed and the patient was discharged. 


Comments 


Perforation may be caused by a rectal tube, by 
the hard tip of an enema syringe, or by the semi- 
rigid tip of a disposable enema container. la- 
tients requiring frequent rectal irrigations are 
especially exposed to this type of injury. Lack 
of skill in administering the enema may or may 
not be a factor as a diseased rectal wall predis- 
poses to perforation. While all perforations of 
the lower gastrointestinal tract are serious, 
enema injuries are even more dangerous because 
the enema fluid disseminates the fecal material 
into the perianal or perirectal tissues. The in- 
juries are limited to a few centimeters from the 
anal opening. The tip may perforate into the ab- 
dominal cavity, the perirectal tissues, or adjacent 
viscera. Perforations of the anal canal below the 
levator ani muscle are rare and according to 
Large and Muckheiber, no mortality was ob- 
served. Resulting abscess, stricture, and anal in- 
continence require appropriate management. 


Summary 


Perforation of the anus or the rectum by an 
enema tip is a rare and serious injury. 

One case of perforation of the rectum by the 
semirigid tip of a disposable plastic enema con- 
tainer is reported. 
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EDITORIALS 





Implications for medical PR 


The modern PR man serves his client’s inter- 
est best in telling the truth even about unfavor- 
able occurrence, and by bringing out favorable 
points in his client’s interest—thus removing 
some of the burdens the bad publicity created.* 

The drug industry has had a difficult time 
with its PR for a specific reason. Each company 
is a business with officers, directors, and stock- 
holders. There were mergers, stock quotations ; 
and in time huge profits rather than the integrity 
of the with 
the pharmaceutical industry. It is no wonder that 


manufacturer became synonymous 
so many persons were shocked by the congres- 
sional investigations on drug profits. 

The commercial skirt of the drug industry was 
bound to show as more and more businessmen as- 
sumed control, It was unfortunate that their PR 
departments failed to look ahead or to appreciate 
the strong connotation that the word welfare has 
in the minds of the public and their politicians. 

PR is a specialized field and goes deeper than 
preparing press releases. According to the Bulle- 
tin, it is more than eulogizing speeches, and glit- 
tering and aimless conventions. The PR = con- 
sultant must know the objectives of the organiza- 
tion or profession he serves and be sold on the 
goodness of their projects ideals, and ethics. 

He should intimate with the 
organization and participate in its policy mak- 
ing. He should recognize not only the employer's 
self interest but the responsibilities and obliga- 
tions to those the employer serves. 

All of this is applicable to medical PR. We 
must think of the future as well as the present. 
We have a story to tell, but it must include ma- 
terial that will be of benefit or impress the well 


become more 


or healthy section of our voting public. Sick peo- 
ple are apt to be sympathetic to modern medical 
practice but the majority of people have not seen 
their physicians for some time. They must be 
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served a different dish in order to understand 
that our interests will benefit them in the future. 


"Public Relations and Private Enlightenment, Monthly 
Bulletin of Di Cyan & Brown, No. 92 (Feb., 1960). 


Natural childbirth 


Not too long ago the delivery of a baby was 
no momentous occasion to anyone other than the 
parents. The birth most often occurred in the 
home under the guidance of an inexperienced 
“granny,” a trained midwife, or more rarely a 
physician, Only 25 years ago almost 70 women 
lost their lives in every 10,000 live births and 
countless numbers were irreparably damaged. 
Contrast this with a maternal mortality of less 
than 4 per 10,000 in 1959. 

Intelligent prenatal care is a development of 
the present century. The hospitalization of more 
than 95 per cent of our mothers for delivery was 
the Second. World War. The 
medical sciences which have 
provided antibiotic drugs, safe blood replace- 


precipitated by 
advances of the 


ment, intelligent anesthesia, and new knowledge 
concerning many facets of human reproduction 
are of recent origin. 

In our zeal to combat the shocking loss of life 
and serious damage to mother and baby, the 
birth process has been safeguarded by all the 
and technical developments of the 
modern hospital environment. More and more 
powerful drugs are available to combat the pain 
and anguish associated with labor. The birth of 
a baby today is safe but has become a sterile 
experience for too many mothers. 

The last decade has witnessed increasing in- 
terest by the public and to a lesser extent by 
the profession in the psychological and emotional 
aspects of human reproduction. Sparked by the 
crusading Grantley Dick Read, who died on 
June 11, 1959, the simple philosophy which he 


scientific 
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introduced to the world in his first book entitled 
“Natural Childbirth” in 1932 has spread widely 
in this country and around the world. His “Fear- 
Pain-Tension Syndrome” has found ready ac- 
ceptance by many physicians in our country, 
and his books and lectures to the public have 
aroused their interest in making the birth of a 
baby a happy, rewarding, and exciting experience 
as well as a safe one. 

There is no doubt that the fear of childbirth is 
brought about by ignorance and misinformation. 
It is natural to be afraid of the unknown. Fear 
can be banished by education. This should right- 
fully begin in childhood, continue through 
adolescence, and become the highlight of modern 
maternity care. The public has become increas- 
ingly aware of the need to understand everything 
about birth and the care of the new baby so that 
they can be better patients, better mothers and 
fathers, more intelligent citizens. 

Pain has been indelibly identified with the 
birth process since the dawn of history. Pain 
and uterine contractions have been synonomous 
in most languages of the world and such usage 
should be banished in obstetrics. How can one 
think of natural childbirth when the nurse or 
doctor greets the mother on admission to the 
maternity with the following questions: When 
did your pains start? How often do they come? 
How long do they last? Pain, pain, pain has 
become symbolic of the birth process. Uterine 
contractions can be uncomfortable, and the 
stretching of the soft tissues as the baby moves 
down the birth canal may be difficult to tolerate. 
However, a proper understanding of the ele- 
mentary physiology and anatomy of pregnancy, 
labor, and delivery will give the patient confi- 
dence in herself and her attendants. The fa- 
miliarity with physical exercises especially those 
used in the correct position for the second stage 
will relieve some of the discomfort. Further- 
more, the feeling that she can help herself to 
some extent and that she is an active participant 
in life’s most important event will engender 
confidence and satisfaction. Safe analgesic drugs 
and anesthetic agents are always available when 
the discomfort becomes unbearable. Thus, the 
pain associated with labor and delivery can be 
controlled by proper preparation of the mother 
and intelligent medical management. 

There is no doubt that tension may alter the 
labor mechanism, retard normal progress, and 
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increase the incidence of complications. ‘he 
mother’s preparation for labor should inc ide 
the art of relaxation so important today in vur 
complex social environment. The well infor ed, 
well prepared patient will cooperate with he 
physician intelligently. The premature us: of 
drugs will become unnecessary, and they wi! be 
reserved for timely application. Emotional — ip- 
port of the patient by the husband, the ny ose, 
the physician will go far to reduce tension. “he 
rewards of a successful delivery will more + ian 
compensate for the discomfort inherent in the 
physiologic process of human reproduction. 
Natural childbirth does not mean that the 
mother should deliver her baby spontaneously 


and by her own efforts regardless of the price in 


damage to soft structures, to the baby, or to her 
emotional well-being. Nor does a spontaneous 
birth exemplify a mother’s supreme achievement. 
It should connote modern maternity care in all 
its aspects. Education for parenthood is the key- 
note of intelligent obstetrical care. The mother 
should attend preparation for labor classes if 
they are available in the community. If formal 
instruction is not available, her doctor should 
recommend one of several good books on ithe 
subject, and each prenatal visit should be uti- 
lized to answer the mother’s questions, to make 
suggestions, and to give advice. She should have 
a thorough understanding of her pelvic organs, 
the simple physiology of pregnancy, the mecha- 
nism of labor, and how she can be helpful to 
herself and her physician so that complications 
may be minimized. 

A rehearsal for the advent of labor will help 
to remove some of the anxiety concerning the 
labor process. It is psychologically beneficial to 
have the parents visit the hospital, see the labor 
room, the delivery room, the nursery, and per- 
haps the happy mothers present. The patient in 
labor needs emotional support which can be 
provided best by the husband, the physician, the 
nurse. She should know that labor is a normal, 
natural process and that she is exercising life's 
greatest role, the perpetuation of the race. 

There is no doubt that modern and _ safe 
maternity care is the most important business 
in America today, and it will grow tremendous|\ 
in the immediate years ahead. It is everybody's 
business parents, grandparents, the profes- 
sions, and society at large. 

M. Edward Davis, M.D. 
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Recent advances 
in repository treatments in allergy 


[1 the August, 1959, issue of the Illinois State 
Medical Journal we summarized the status of 
repository therapy. Because of the rapid changes 
in this field, we have now been asked to review 
the subject. 

A year ago few physicians had used the pro- 
cedure, and the thought of giving a single injec- 
tion containing a large amout of antigen to ex- 
tremely sensitive patients made the rest of us 
cringe. Methods of preventing reactions were un- 
certain, and the efficiency of the material not 
well established. Now a number of allergists 
throughout the country have used repository 
treatments in hundreds of patients with few re- 
actions and no deaths. We have found the effec- 
tiveness approximates that achieved with aqueous 
extracts. In short, we now know that repository 
treatment is both safe and effective in proper 
hands. 

There are still many unanswered questions. 
Each allergist seems to have developed his own 
variations in dosages and premedication, but the 
preparation of a good emulsion remains the crux 
of our problems. If we were to give a hundred 
times the shocking dose of an antigen in an 


emulsion form and only 1 per cent was not 


emulsified, obviously shock might occur. We 
need far greater than 99 per cent emulsification 
of the material so that the relatively small 
amounts immediately available are not sufficient 
to lead to disaster. A poor emulsion means reac- 
tions and poor results, whereas a good emulsion 
means an ever-expanding horizon of usefulness. 
Machines for making a good emulsion have not 
vet been perfected, and making emulsions by 
hand is successful but arduous. 

Most of us have used only repository rag- 
weed, grass, and trees; our experience with 
molds, animal danders and most other antigens 
is meager. We look forward to the day when we 
will be able to immunize the cat-sensitive as- 
thmatie with a single annual injection of cat 
dander extract; this has already been done by 
a few investigators. 

One last conjecture might be pertinent. Is it 
not possible that emulsion bases may eventually 
replace aqueous solutions for routine immuniza- 
tions? Might not the efficacy of influenza or 
poliomyelitis vaccine be enhanced if it were given 
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as an emulsion? Trials with influenza vaccine in 
an emulsion base are already in progress and 
await clinical evaluation. 

Certainly this field merits much greater in- 
vestigation, but at this time we can look back 
over the past year and feel that allergists have 
indeed taken a major step forward. 

Donald L. Unger, M.D. 
Leon Unger, M.D. 


Lunchroom revolution 


Candy bars will no longer be sold in Chicago 
elementary school lunchrooms. They have been 
tempting children at the rate of $17,533 yearly 
with $5,000 profit to the Board of Education. 
The candy profit in high schools during 1959 
was $57,000. 

Some of the success for this program stems 
from the work of our Dr. John L. Reichart, who 
maintains that candy in the lunchrooms is more 
tempting than apples, milk, and similar health- 
ful items. In this we agree. The dentists also will 
be pleased because candy and carbonated bev- 
erages are high on their list of caries-producing 


agents. 


Generosity pays 

Americans were generous to the tune of $7.8 
billion last year, $700 million more than they 
gave to philanthropy in 1958, the American 
Association of Fund-Raising Counsel reports. 
Since it may be “more blessed to given than re- 
ceive,’ many were truly blessed. Interestingly, 
religion received about half the total; welfare, 
16 per cent; education, 15 per cent. Health 
philanthropy ranked only a little below education 
— 14 per cent. 

Mid-April, generous Americans were made to 
realize they were twice blessed when they re- 
ported their yearly gains for Washington and 
points east. 

Many physicians have been criticized for lack 
of charity in contributing to fund-raising or- 
ganizations. On the other hand, has anyone ever 
calculated the amount of free time and talent 
physicians give in clinics, hospitals, and other 
charitable institutions throughout the year? 
Since time means money, the physician would 
appreciate some means of recognition from the 
Treasury Department for his personal charity. 
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From the Secretary's Office 





Notice to County Medical Societies 

Sometime in April there will be an open meet- 
ing in your county called by the I.P.A.C. to con- 
sider material for the White House Conference 
on Aging, which has been announced for Janu- 
ary 1961. 

Physical and Mental Health are two of the 
subjects to be considered, and it is highly impor- 
tant for the medical profession to be well repre- 
sented at these county meetings. In May there 
will be six regional meetings. These will not be 
open but will be by invitation. Material from the 
county meetings will be considered at the re- 
gional meetings and recommendations made to 
the state level. 


Blue Shield plan offered 


For persons 65 or over 

A low cost voluntary insurance program de- 
signed to meet surgical and in-hospital medical 
expenses of all persons 65 years old or over has 
been announced by the Illinois State Medical 
Society. 

Prepared on instructions from the House of 
Delegates, the project will be underwritten by 
the Blue Shield Plan of Illinois Medical Service. 
The monthly cost per person will be about $1.65. 

The insured person may receive in a 90-day 
period a maximum benefit of $200, according to 
a schedule of surgical allowances similar to that 
of the general Blue Shield certificate. The plan 
also provides 30 days of in-hospital medical care 
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benefits per hospital admission, including an al- 
lowance of $5 for each of the first five daily visits 
and $3 for each of the next 25 daily visits. Then, 
after the patient has been out of the hospital for 
90 days and is readmitted, he may receive 30 
days of in-hospital medical care benefits again. 

Other professional services for which a sched- 
ule of allowances has been worked out include: 
diagnostic x-ray service, radiation therapy, clin- 
ical and surgical pathology, anesthesia, shock 
therapy, and diagnostic skin tests. 

“The plan has been developed to make it pos- 
sible for the older person who needs hospitaliza- 
tion for surgical or medical care to have practi- 
cal, realistic insurance,” Dr. Joseph T. O’ Neill, 
president of the ISMS, said. 

“The schedules have been worked out with 
the idea that the allowances will be in line with 
fees charged by many physicians for people with 
a low income.” 

All members of the Society have been informed 
about the program and have been asked to sign 
cards agreeing to accept as payment-in-full the 
schedule of fees in these cases where the patient 
falls within a low income and assets group. The 
maximum is $2,000 annual income and $15,000 
assets for individuals, and $3,000 income and 
$20,000 assets for couples. For those who do not 
fall within that category, the plan is an indem- 
nity one. 

It is urged that physicians who desire to par- 
ticipate in the program, which is entirely volun- 
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tary, return their signed cards to Blue Shield 
immediately. 

Many physicians are confused about this vol- 
untary insurance program. It is a formalized 
plan of what physicians have done for many 
years. They always have taken care of their older 
patients of low income at a reduced fee, but it is 
necessary now to have it in writing. 

In all probability only a limited number will 
be eligible. The indigent patient is already pro- 
vided for by public aid. The financially secure 
will take care of themselves. 


Society joins crash injury project 

Starting April 1, 1960, Illinois has become the 
18th state to participate in the Interstate Auto- 
motive Crash Injury Research data-collecting 
system coordinated by Cornell University. This 
state undertaking is sponsored by the Illinois 
State Highway Police, Department of Public 
Health, Hospital Association, and State Medical 
Society. 

The purpose of the program is to obtain reli- 
able data on frequency, nature and specific causes 
of injury to occupants of passenger cars involved 


in automobile accidents. Data from cooperating 
states have formed a basis by which automobile 
manufacturers have made important interior de- 
sign changes in passenger cars manufactured 
during the past four years. These are specifically 
engineered to provide greater protection to oc- 
cupants during accidents. Reliable information 
being obtained on the degree of protection of- 
fered by these items which includes seat belts, 
improved door latches, energy-absorbing steering 
wheels, padding, etc., is most encouraging. A 
reduction up to 29% in the risk of serious 
through fatal injuries has been seen in sample 
accidents involving recent model automobiles 
analyzed through this project. 

The first six months the program in Illinois 
will be conducted in the following counties: 
Ford, Iroquois, Kankakee, Livingston, McLean, 
Fulton, Marshall, Peoria, Putnam, Stark, Taze- 
well, and Woodford. 

Information was sent to all physicians in these 
counties prior to the starting date. The work is 
being cleared by the Illinois State Medical Soci- 
ety Committee on Traffic Safety, Dr. F. Garm 
Norbury of Jacksonville, chairman. 
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The Firss HAROLD M. CAMP MEMORIAL LECTURE 


Michael E. DeBakey, Professor of Surgery, Baylor University, Houston 


General Assembly, Wednesday morning, May 25 
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1960 Annual Meeting, Illinois State Medical Society 


May 23, 24, 25, 26, Hotel Sherman, Chicago 


Section Meetings 10:01 


(Continued from March Journal) 


Section on Anesthesiology 


Marion 


James Felts, Chairman 
Chicago 


Freda B. Morgan, Secretary 
TuEsDAY AFTERNOON, May 24 
Old Chicago Room 101 
“Tranquilizers and Anesthesia” 
Emanuel M. Papper, New York 
Professor of Anesthesiology, Co- 
lumbia University 
“Newer Narcotics and Analgesics” 
Max Sadove, Chicago 
Professor of Anesthesiology, Uni- 
versity of Illinois College of 
Medicine 
“Intensive Care Units in the Com- 
munity Hospital” 
William K. Stephen, Decatur 
Business meeting and election of 
1961 section officers 


3:00 p.m. 


Section on Allergy 


THursDAY Morninc, May 26 
Gold Room 114 


“The Present Status of Repository 
Ragweed Emulsion Therapy for Hay 
Fever” 
Alan R. 
Chicago 
Associate in Medicine, 
western University 
School 
“Allergic Bronchitis _ vs. 
Bronchial Asthma” 
Robert J. Becker, M.D., Joliet 
Instructor in Medicine, North- 
western University Medical 
School 
“The Relationship of Allergy to Col- 
lagen Diseases” 
William B. Sherman, M.D., New 
York 
Associate Clinical Professor in 
Medicine, Columbia Univer- 
sity; Attending Physician, 
Roosevelt Hospital; Associate 
Attending Physician, Presby- 
terian Hospital. 


9:00 a.m. 


Feinberg, M.S., M.D., 


North- 
Medical 


9:30 a.m. Infective 


9:50 a.m. 


10:45 am. “Drug Reactions on the Hemopvetic 
System” 
Aaron Josephson, M.D., Chicago 
Director, Department of Heina- 
tologic Research, Micliael 
Reese Hospital; Assistant Pro- 
fessor in Medicine, Chicago 
Medical School; Consultant— 
Hematology, West Side \.A. 
Hospital. 
Business Meeting of Allergy Section 
Adjournment to view exhibits 


11:15 a.m. 
11:30 a.m. 


Section on Pathology 


Franklin J. Moore, Chicago 
J. Robert Thompson, Chicago 


Chairman 
Secretary 


Fripay Morninc, May 27 
Crystal Room 


(Joint Meeting with Illinois Society of 
Pathologists ) 
Presiding: Franklin J. Moore, Pathologist, 
Little Company of Mary Hospital, Chicago 
SYMPOSIUM ON ACID-BASE BALANCE 
9:00 a.m. CO: Determinations 
Harry F. Weisberg 
Clinical Associate 
Medicine, Chicago 
School 
Blood pH Determinations 
Raymond S. Gambino 
Assistant Professor of Pathology, 
Marquette University 
Recess 
Demonstration and Question Period 
Raymond S. Gambino 
Clinical and Laboratory Aspects 
William S. Hoffman 
Professorial Lecturer in Medi- 
cine, University of Illinois 
Pediatric Aspects 
Joseph D. Boggs 
Assistant Professor of Pathology, 
Northwestern University 
Questions 
Luncheon and Business Meeting of 
Illinois Society of Pathologists 
Old Chicago Room, 101 


Professor of 
Medical 


10:00 
10:15 


10:45 


a.m. 
noon 
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Physicians’ Association 
Department of Public Welfare 
State of Illinois 


THURSDAY MORNING, May 26 
Room 107 


10:00 a.m. “Trifluoperazine (Stelazine) in the 
Treatment of Withdrawn Catatonics” 
Rochus Stiller, Elgin 
Jacob Glotzer, Elgin 
The Elgin State Hospital 
“A study of the Effect of a Low 
Dosage Phenothiazine Drug  (Pro- 
lixin) on Severely Disturbed (Psy- 
chotic Patients” 
Anthony Zocchi, Galesburg 
Galesburg State Research Hos- 
pital 


“Experiences Encountered in Estab- 
lishing a Special Type Alcoholic 
Treatment Program at the Peoria 
State Hospital” 
William Becker, Peoria 
Peoria State Hospital 
Adjournment at 11:45 a.m. 


Illinois Association of Blood Banks 
Fripay AFTERNOON, May 28 
Crystal Room 


Presiding: Paul A. Van Pernis, 
Director of Pathology, Swedish-American Hospital, 
Rockford 
2:00 p.m. Transfusion Reactions and the Use 
of Blood Fractions 
Business Meeting of Illinois Ass’n. of 


4:00 p.m. 
Blood Banks 


Woman’s Auxiliary To Illinois State Medical Society 


Annual Convention 


Hotel Sherman, Chicago, May 23-26 
Convention Chairman: Mrs. Sherman C. Arnold 


Turspay, May 24 


10:00 a.m. Formal opening 
Mrs. John van Prohaska 
Invocation 
The Rt. Rev. Msgr. 
A. L. Memmesheimer 
Pledge to the Flag 
Mrs. Robert Dunlevy 
Pledge of Loyalty 
Mrs. James P. Simonds 
Welcome 
Mrs. Charles W. Stigman 
Response 
Mrs. Raymond R. Simpson 
Report of Credential and Registration 
Committee, reading of convention 
rules of order, adoption of conven- 
tion program, announcements, ap- 
pointments of committees. 
Greetings from I.S.M.S. 
Ralph N. Redmond, M.D. 
Les Dames Aux Chapeaux Luncheon 
Presiding, Mrs. John van Prohaska 
Chairman, Mrs. Herbert P. Fried- 
man 
Commentator, Mrs. Herbert  P. 
Swartz 


12:30 p.m. 


Wepnespay, May 25 


8:10 to 
9:15 a.m. Continental breakfast honoring county 
presidents 
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Round Tables 
(1) Presidents and _President- 
Elects; (2) Publications; (3) 
Community Service and Legisla- 
tion; (4) Mental Health and 
Recruitment; (5) A.M.E.F. and 
Benevolence. 
Assembly 
Presentation of budget, recorders, 
reference committees reports 
Introduction of speaker 
Mrs. John van Prohaska 
“Frontiers in Religion and Medi- 
cine” 
Dr. Granger Westberg 
Memorial Service 
Hospitality Hour 
Annual Dinner 
(Speaker to be announced ) 


9:30 a.m. 


10:30 a.m. 


6:00 p-m. 
7:00 p.m. 


Tuurspay, May 26 
9:00 a.m. Assembly 
Reports of Committees: presenta- 
tion of budget; election of offi- 
cers and delegates; new business, 
convention announcements. 
Installation Luncheon 
(Honoring Mrs. John van Prohaska, 
retiring president, and Mrs. 
Charles L. Wunsch, incoming 
president. ) 
Installation of officers 
“Prairie Tales of Illinois” 
Miss Dorothy Posey, Dramatist 
Post Convention Board Meeting 
Press and Publicity Chairman: 
Mrs. M. M. Hipskind 


1:00 p.m. 


3:00 p.m. 





Illinois Surgical Society 


Monday, May 23, Chicago 


8 a.m. Surgical Clinics at Cook County Hospi- 
tal, Seventh Floor 
Karl A. Meyer, M.D., Chairman of 
Surgical Symposium 
Vagotomy and Its Place in the Treatment of 
Duodenal Ulcer and a Discussion of the Merit of 
Various Surgical Procedure 
Karl A. Meyer, M.D. 
Discussion: Charles, B. Puestow, M.D., 
Peter A. Rosi, M.D., Irving F. 
Stein, M. D. 
Indication for the Medical Management of Gas- 
trie Uleer 
Frederick Steigmann, M.D. 
Discussion: Chester C. Guy, M.D., Kenneth 
H. Schnepp, M.D., Everett P. 
Coleman, M.D. 
Surgical Management of Cerebral Vascular In- 
sufficiency 
Hushang Javid, M.D., Ormand (C. Julian, 
M.D. 
Discussion: Harold C. Voris, M.D., Milton 
Weinberg, M.D. 
Indication and use of Arteriography 
Geza de Takats, M.D. 
Discussion: John LL. Keeley, M.D., Robert 
A. De Bord, M.D. 
Malignant Melanoma Clinical 
of Cases and Discussion 
George T. Pack, M.D., New York 
Injuries to the Hand 
William H. Requarth, M.D. 
Discussion: John H. Schneewind, M.D.. 
William Johnson, M.D., David 
A. Bennett, M.D. 
Fractures and ‘Trauma 
James J. Callahan, M.D. 
Surgical Treatment of Diseases of the Thoracic 


Presentation 


Cavity 
George W. Holmes, M.D. 
Discussion: Jerome R. Head, M.D., Hiram 
T. Langston, M.D., W. James 
Gillesby, M.D., Ward H. East- 
man, M.D., John J. Graham, 
M.D., Robert E. Bowen, M.D. 
Ulcerative Colitis-Surgical Management 
John B. O’Donoghue, M.D. 
Discussion: Everett E. Nicholas, 
Charles E. Baldree, M.D. 


M.D., 


Vaginal Hysterectomy with Repair of Perin 
Abraham F. Lash, M.D. 
Discussion: Charles W. Christie, M | 
Clement P. O’Neill, M.D. 
Surgical Management of Carcinoma of the O» 
Walter J. Reich, M.D. 
Discussion: Robert L. Schmitz, M 
Mitchell Nechtow, M.D. 
Surgical Treatment of Benign and Malign 
Tumors of the Breast 
Louis P. River, M.D. 
Discussion: Joseph Silverstein, M.D., 
seph E. Bellas, M.D. 
Cause and Treatment for Recurrent Hernia 
the Groin 
William M. McMillan, M.D. 
Discussion: Clifford L. Carter, M.D., Cor- 
nelius M. Annan, M.D. 
Cholecystectomy and a Discussion of Surgery 
the Biliary Tract in Aged 
Kk. Lee Strohl, M.D. 
Discussion: Tilden C. Everson, M.D., Kent 
W. Barber, M.D. 
Surgery for Carcinoma of the Thyroid Gland 
Arkell M. Vaughn, M.D. 
Discussion: Howard P. Sloan, M.D., Rich- 
ard P. Caddick, M.D. 
Surgical Management of Acute Intestinal Ob- 
struction 
Nicholas J. Capos, M.D. 
Discussion: J. C. Thomas Rogers, M.D., 
John W. Howser, M.D., Robert 
J. Freeark, M.D. 
Gastrectomy — The Preoperative Preparation 
Manuel F. Lichtenstein, M.D. 
Discussion: Burton (C. Kilbourne, M.D.. 
Willam Rose, M.D., Morris T. 
Friedell, M.D. 
Arterial Trarsplantation, Endarterectomy for 
Femoral Occlusion 
Richard H. Lawler, M.D. 
Discussion: James W. West, M.D., Richard 
F. Murphy, M.D. 
Unusual Surgical Cases 
Paul B. Szantos, M.D. 
Discussion: Gilbert W. Douglas, M.D., 
Arthur D. Poppens, M.D. 

8 p.m. Scientific Meeting at the University Club 
George T. Pack, M.D., New York: “Clin- 
ical Aspect of Carcinoma Suspectibility 
and Carcinoma Immunity.” 

Members of the medical profession are invited. 


Illinois Medical Journal 








ANNOUNCEMENTS 





Reunion dinner 





The annual medical faculty-alumni reunion 
dinner of Northwestern University Medical 
School will be held on May 14 at the Furniture 
Club of America, 666 Lake Shore Drive, Chicago. 
The social hour will start at 6 p.m., and dinner 
will be served at 7 p.m. A skit will be presented 
by the medical students as entertainment at the 
dinner. Faculty members and alumni are urged 
to bring their husbands and wives. Reservations 














at $8.00 per person may be made at the Medical 
Alumni Office of the school, 303 E. Chicago 
Ave., Chicago 11, not later than May 11. There 
will be special tables reserved for the five-vear 






classes beginning with 1905. 






Postgraduate course 





A postgraduate course dealing with selected 
subjects in the field of internal medicine will 
be given by the American College of Physicians 
June 20-24 in Indianapolis. Sessions, to be held 
in the Medical Science Building, will emphasize 
pathological physiology and the mechanisms of 








disease. 

Registration must be made through the Execu- 
tive Offices of the College, 4200 Pine St., Phila- 
delphia 4. The fee is $60 for members; $80 for 
nonmembers. 





Or 








Telecast on GI problems 





On Wednesday evening, April 20, at 8 p.m. 
Gastrointestinal Problems: Medicine or Surgery? 
will be featured in the Grand Rounds closed- 
circuit telecast that may be viewed in Chicago at 
the Uptown Theater, 4814 Broadway. The pro- 
gram will be broadcast from Ohio State Univer- 
sity College of Medicine, Columbus. 
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International conference 
on congenital malformations 


The International Conference on Congenital 
Malformations will be held in London, July 18- 
22, 1960, under the sponsorship of the National 
Foundation. Further information may be ob- 
tained by writing the secretariat: Mr. Stanley 
E. Henwood, International Medical Congress, 
Ltd., 120 Broadway, New York. 


Illinois Obstetrical and 
Gynecological Society 


The annual meeting of the Illinois Obstetrical 
and Gynecological Society will be held Monday, 
May 23, in the Sherman Hotel. All physicians 
are invited to attend this scientific session on the 
day prior to the opening of the annual meeting 
of the Illinois State Medical Society. 

9:00 Business Meeting 

10:00 “Some Representation of the First Five- 
Year Program of Blood Loss and Allied 
Factors,” Dr. Willard Scrivner 
“Management of the Sensitization Prob- 
Drs. Thomas Wilson and Warren 


10:45 
lem,” 
Greenwold 


11:15 “Uncommon Lesions of the Cervix,” Dr. 
Charles Galloway 

11:45 “Infertility Problems,” Dr. Paul Van- 
Verst 


12:30 Luncheon (Please make reservation with 


secretary. ) 


1:30 “Use of Surital in Obstetric Anesthesia,” 
Dr. James Stotlar 

2:00 “Clinical Aspects of Ovarian Tumors,” 
Dr. William Mengert 

2:45 Unusual Case Reports, Drs. Alan and 


Jack Sampson 






















Clinics for Crippled Children 


Twenty-three clinics for Illinois’ physically 
handicapped children have been scheduled for 
May by the University of Illinois, Division of 
Services for Crippled Children, The Division 
will count eighteen general clinics providing 
diagnostic orthopedic, pediatric, speech, and hear- 
ing examination along with medical social, and 
nursing service. There will be two special clinics 
for children with cardiac conditions, two for chil- 
dren with cerebral palsy, and one for children 
with rheumatic fever. Clinicians are selected 
from among private physicians who are certified 
Board members. Any private physician may re- 
fer to or bring to a convenient clinic any child. 
May 3 Pittsfield, Illini Hospital 
May 4 — Fairfield, Fairfield Memorial Hospi- 


tal 
May 4 Hinsdale, Hinsdale Sanitarium 
May 5 Macomb, District Hospital 
May 6 Chicago Heights (Cardiac), St. 


James Hospital 


May 10 East St. Louis, St. Mary’s Hospital 

May 10 — Peoria, Children’s Hospital 

May 11 — Champaign-Urbana, McKinley Hos- 
pital 

May 11 Joliet, Silver Cross Hospital 

May 12 — DuQuoin, Marshall-Browning Hos- 
pital 

May 12 — Springfield. St. John’s Hospital 

May 12 — Sterling, Community General Hos- 
pital 

May 17 — Alton, Alton Memorial Hospital 

May 18 — Aurora, Copley Memorial Hospital 

May 18 — Evergreen Park, Little Company of 
Mary Hospital 

May 18 — Rock Island (Cerebral Palsy), Foss 
Home, 3808 Eighth Avenue 

May 19 — Carlinville, Carlinville Area Hospi- 
tal 

May 19 Elmhurst (Cardiac), Memorial Hos- 
pital of DuPage County 

May 19 — Rockford, Rockford Memorial Hos- 


pital 

Effingham (Rheumatic Fever), St. 

Anthony Hospital 

May 24 — Peoria, Children’s Hospital 

May 25 — Springfield (Cerebral Palsy), Me- 
morial Hospital 

May 26 — Decatur, Decatur-Macon County 

Hospital 


May 24 






Epilepsy week May 9-13 


The Chicago Neurological Society, in coope .- 
tion with the Illinois Epilepsy League will h: 
clinics on epilepsy and convulsive disorders 


the greater metropolitan Chicago area May 9-' 3, 


on the following schedule: 


May 9, Monday 


1-3 p.m. Northwestern University Medi: . 


Clinics, Fairbanks and Chicago Av- 


enue 
Dr. Alex J. Arieff and Dr. LeR.\ 
Kurth 


2-4 p.m. Cook County  Hospital—Fantus 


Clinic, Harrison and Polk Sts. 
Dr. Meyer Perlstein and Jr. 
Harry Elams 
May 10, ‘Tuesday 
9-12 a.m. Mercy Hospital-—Free Dispensary, 
2526 S. Calumet St. 
Dr. Stanislaw A. Maslanka and 
Dr. Maurice Stern 
10-12 a.m. Illinois Neuropsychiatric Institute, 
912 S. Wood Street 
Dr. Ernest Haase and Dr. Fred 
Stamps 
10-12 a.m. Presbyterian-St. Luke’s—Senn 
Bidg.—3rd_ floor 
Dr. Roland Mackay and Dr. 
Donald Layton 
2-4 pm. Mt. Sinai Clinies—4-West 
Dr. Sherman Kaplitz and I 
Sen Lichtenstein 
May 11, Wednesday 
10-12 a.m. Children’s Memorial Hospital, 707 
W. Fullerton Ave. 
Dr. Sheldon Kamin, Dr. Joel 
Brumlich and Dr. Michael Vuko- 
vich 
May 12, Thursday 
10-12 a.m. Michael Reese Hospital—Mandel 
Clinie, 29th and Ellis, Chicago 
Dr. I. C. Sherman and Dr. Louis 


_ 


Boshes 


1-3 p.m. Northwestern University Medical 
Clinies, Fairbanks and Chicago Ave. 
Dr. Harold Lawn and Dr. Le- 
toy Kurth 
2:30-4 p.m. University of Chicago Medical 
Clinics—Billings Hospital, 950 E. 
59th, Rm. M-137 
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Dr. Douglas Buchanan, Dr. Jo- Dr. Joseph Luhan, Dr. Harold 
seph Evans, Dr. S. Schulman and Manfredi and Dr. Robert Tentler 
Dr. Charles Barlow 10-12 a.m. Michael Reese Hospital—Mandel 
May 13, Friday Clinic, 29th and Ellis 
9-11 am. Evanston Community Hospital- Pediatrics Epilepsy Clinic—Dr. 
Outpatient Clinic Norman Dobin 
Dr. Meyer Brown and Dr. I. Medical personnel wishing to attend should 
Zivin call the Illinois Epilepsy League, WAbash 
9-12 am. Cook County Hospital—Fantus 2-3934. The particular clinic specified will then 
Clinic be notified. 


Pw in Medicine 
Joseph B, oe MD. 
University of Chicago SL f of Medicine 


oe in Surgery 
Wilks 3. Potts, MD. 
sth ssh University Medical Ghia 





Rules for authors 


Manuscripts should be submitted in duplicate to the Illinois Medical Journal, 
an original copy and one carbon, and typed with double spacing. Maximum length 
of an article should not exceed 4,500 words; briefer if possible. 

Footnotes and references should conform to the following style in the order 
given: Name of author; title of article; name of periodical; with volume, page, 
month — day of month if weekly — and year. The Illinois Medical Journal does 
not assume responsibility for the accuracy of references used with scientific articles. 

The first page should list the title, the name of the author (or authors), de- 
grees, and any institutional or other credits. The title of the article should be as 
short as possible. Pages should be numbered consecutively. Tables are to be typed, 
numbered, and accompanied by a brief descriptive title. Make drawings and charts 
in black ink. If photographs are submitted, send black and white glossies. Number 
illustrations consecutively, indicating them in the text. Number, indicate the top, 
and place the author’s name on the back of each illustration. Number legends and 
type them following the main body of the manuscript, not on the illustrations. 

Order blanks for reprints will be sent to the author at the time of publication. 

Address manuscripts to T. R. Van Dellen, M.D., Editor, Illinois Medical 
Journal, 360 N. Michigan Ave., Chicago 1, Illinois. 
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THE P. R. 





John A. Mirt 


What is the AMA doing about it? 


If a layman asks what is the AMA doing in a 
positive way to meet the problems that certain 
factions in Congress insist must be solved by 
legislation, a brief reply would be: 

(1) The AMA promotes the development of 
sound, realistic programs geared to the special 
needs of older people. A good example is the plan 
for those 65 or over announced in February by 
the Illinois State Medical Society. This was 
worked out on recommendations from the AMA 
House of Delegates. 

(2) The AMA advances the development and 
extension of voluntary health insurance as the 
best mechanism for paying for medical and hos- 
pital care, and studies the economic trends in- 
volved in providing medical service. 

(3) The AMA encourages dedicated, qualified 
young people to study medicine and urges the 
expansion of existing medical schools and crea- 
tion of new medical schools. 

(4) The AMA plays an active role in en- 
couraging basic and long-range research in the 
medical sciences so that the best health care may 
be provided. 

Thus, the medical profession is meeting the 
challenge by providing more care for more 
Americans at a price they can afford to pay. 


The physician’s role in politics 


The physician who fails to be identified with 
political campaigns is doing a disservice to him- 
self and the medical profession. He stands to see 
the quality of medical care deteriorate under 
government administration and to lose his 
privilege to practice medicine as an individual. 

Every physician, in the exercise of his respon- 
sibility as a citizen, must take part in partisan 
politics to see that the right people are voted in- 
to office, whether at a local, state, or national 
level. Thus only can practical politics be raised 
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q 


to the position of dignity that it merits. 
Participation means financial as well as voci 


support of qualified candidates, especially if the 


opponents are welfare state minded. We heai 
many complaints from elected officials that th 
only time they hear from physicians is when 
some specific legislative issue inimical or bene 


ficial to their interests is up for consideration. 


The AMA, state medical societies, and counts 
medical societies are by law enjoined from par 
ticipating in partisan politics. The individual! 
physician, however, is free to do as he pleases in 
that respect. So, if medicine is to fare well in 
legislative matters then it is up to the members 
to take an active part in political campaigns. 


Charging for telephone calls 


Reports are heard occasionally that some 
physicians are making a nominal, perhaps $1, 
charge for professional advice given over the 
telephone. This policy is based on the fact that 
these phone calls interrupt office visits at an 
average of about two times per patient and are 
time consuming. 

Considering that bookkeeping and mailing 
costs are involved in such charges, and that the 
income tax collector gets a substantial share of 
the remainder, there is little left for the physician 
adopting this policy. On the other hand, such a 
practice can affect public relations. It provides 
the basis for a charge that the medical profes- 
sion is looking for every possible means to ex- 
tract money from the public. 

The AMA has recognized the evil in this dol- 
lar phone call practice. It has recommended 
through the AMA News that the fees for home 
and office calls be sufficiently high to compensate 
for the occasional telephone “visits,” the making 
out of medical reports, and the filling out of in- 
surance forms. 
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RELATIVELY INEXPENSIVE PERITONEAL DIALYSIS 


The benefits of an artificial kidney can be 
provided in the patient’s own room at a reduced 
cost With a dialyzing solution (Peridial) and a 
special closed system of infusion and drainage, 
announces Cutter 
the peritoneal lining is used as a dialyzing mem- 


Laboratories. Interestingly, 
brane, and wastes in the solution are removed 
by abdominal catheter. It is said that such com- 
plications as peritonitis, drainage difficulties, 
and electrolyte imbalances have been greatly re- 
duced by the new system. 


LOANING BLOOD 


It takes 20 to 30 pints of blood to obtain 
enough platelets for an experiment by Dr. A. J. 
Marcus at Manhattan V.A. Hospital. He has 
succeeded in breaking platelets down into at 
least six phosphatides. Some of these, he finds, 
promote clotting; others do not. High concen- 
trations of 
bleeding. The application of his research to 


certain phosphatides permit easy 


hemorrhages and thromboses is obvious. Volun- 
ters in the hospital loan their blood for an hour 
before breakfast, get back their red blood cells by 
transfusion. 


PHARMACEUTICALS 


Miradon, (anisindione), a new oral anticoag- 
ulant that has been under testing for five years, 
is reported by Schering to reduce blood coagula- 
bility to therapeutic levels within two or three 
days. It does not build up to dangerous levels 
on continued use and permits reversible action 
with vitamin K. Like the coumarins, it depresses 
production of prothrombin but is said to be more 
predictable and stable. 

Something new has been added to the adver- 
tising of tranquilizers. Roche’s new Librium is 
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being touted by its PR department as a “psy- 
chodynamic drug” — powerful over the causative 
factors in mental activity, we suppose — that 
the emotional component of 
But best of all is its “broad 
like certain antibiotics 


“helps remove 
somatic disease.” 
spectrum” action which 
is capable of eliminating a wide variety of causa- 
tive agents. this mean mother-in-laws, 
drunken husbands, financial difficulties, lack of 
love or perhaps anxiety, tension, frustration, and 


Does 


- regardless of the cause. At any rate, the 
manufacturers claim it not “cloud con- 
sciousness” nor will its use result in “flattening 
is useful in alcoholism, 


hate 
does 


of the personality.” It 
calms violence among prisoners, and peps up 
some chronically depressed patients. 

Thiosulfil Forte (sulfamethizole — .5 grams 
in each tablet) is being introduced by Ayerst 
Laboratories. It reportedly provides high urinary 
levels of free sulfa — up to 77.4 per cent within 
eight hours — has a rapid excretion rate and 
high solubility. Mild toxic reactions were noted 
in 14 per cent of 3,600 patients receiving the 


drug. 
So LONG AS THE KIDS LIKE IT? 


The Beech-Nut Company, among one of the 
firms that cook the baby’s dinner, has concocted 
“a new line of strained and junior beef, lamb, 
and chicken dinners,” each with egg yolk and 
non-fat dry milk added to boost basic protein 
ingredients 31 per cent. They report babies 
clearly enjoy “the mild but distinctive beef, 
chicken, or lamb flavor, the smooth texture, and 
appetizing color.” 


OUR PET PEEVES OF THE MONTH 


The physician who insists on the government 
maintaining the doctor-patient relationship but 
regularly neglects to perform his role as doctor 
in this combine. This should be kept in mind 
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whenever you are consulted — over the phone, 
in the office, and in the hospital. No one will 
ever vote for a change in the way we practice 
medicine if he loves and respects his physician. 
This is publie relations at the grass root level, 
and our survival depends upon it. 

Agents who sell health insurance using de- 
liberate deception as to the benefits. They claim 
that the price tag for an appendectomy as listed 
on the policy is total payment. They neglect to 
tell the client that the physician sets his own fees 
and insurance company benefits represent an 
independent settlement to the insured. The phy- 
sician does not work for the insurance company 
and is under no contract to the organization. 
On the other hand, he is happy when his patients 
have insurance because it removes part of the 
financial burden that exists. 


TYING THEM UP 


It is difficult to describe a technical procedure 
in layman’s language. A recent news release on 
an article by Dr. Edward A. Kitlowski in the 
March Journal of the International College of 
Surgeons serves as an example. This Baltimore 
plastic surgeon uses a strip of tensor fascia lata 
to correct ptosis of the eyelid. According to the 
release that gets in your newspaper: Droopy eye- 
lids are best corrected by tying them to muscles 
in the forehead. The “thread” is taken from the 
tissue layer sheathing the thigh muscles and put 
through the eye of a sharp-edged surgical needle. 


PLAGUE STILL WITH US 


Plague, the scourge of the Middle Ages, still 
appears on our globe. The World Health Organ- 
ization reports that there were 300 cases of the 
human variety in 1959, four of them in Cali- 
fornia and New Mexico. Eighty-five cases oc- 
curred in South America; all were confined to 
certain areas, however. “Black death” during 
the fourteenth century is said to have carried 
off 25 millions (one-fourth the population) in 
Europe alone. 


IN PURSUIT OF THE ESTIMATES 


The National Tuberculosis Association, by 
way of emphasizing the need to step up its cam- 
paign against the disease, estimates that at least 
250,000 cases of active tuberculosis exist in the 
United States; it does not know, however, where 
100,000 of these estimated cases are. Further, the 
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association says 550,000 Americans are be! 
to have tuberculosis in an inactive form 
figures on how many of these are known e} 


WHAT'S IN A PILL? 


An editorial in the New Physician for M 
official journal of the Student American } 
cal Association, made a pointed statemen: 
garding the cost of drugs. Congress is misdi 
ing its efforts toward what people are paying 
rather than what they are getting from, mo:er 
“miracle” medications, it said; the price 
pill includes the cost of measuring the si 
and efficiency of that pill in the private docior’s 
office. 


"TWO-WAY STRETCH FINDS HOLES IN LINEN 


The problem of finding “invisible” pinholes 
that permit passage of bacteria through hospital 
operating and delivery room linens appears to 
have been solved with the development of a 
strong light over which the linen is stretched. 
The unit is supplied by National Cylinder Cas 
Division of Chemetron Corporation, Chicago. 


SOMETIMES “THE CHICKEN” COMES FIRST 


Failure to discipline children consistently is 
the most frequent problem found among mothers 
seeking guidance for the Institute for Juvenile 
Research in Chicago, according to Dr. M. J. 
Rosenthal. “Treating the mother to rid her of 
guilt feelings born of equating discipline with 
hostility,” he says, “often produces dramatic 
improvement.” 


FLAVOR AND CHOP SUEY 


Well, they-re improving the flavor of “enriched 
parboiled rice” by the addition of butylated 
hydroxytoluene to retard rancidity. All this and 
the blessing of the Food and Drug Administra- 
tion too. 


SAVING A THOUSAND WORDS 


A new exhibit at the Museum of Science and 
Industry relative to the cardiovascular system is 
worth investigating. Many patients will profit 
from these displays, particularly those who have 
heart ailments and thirst for details of their 
condition. The display is authoritative and up- 
to-date, and each display will undoubtedly save 
the physician a thousand words of explanation. 
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NEWS of the STATE 








County 
Cook 


(uicaGo Societies. Chicago Diabetes Asso- 
ciation re-elected the following officers for terms 
expiring in February, 1961: Drs. James B. 
Hurd, president; M. David Allweiss, first vice 
president ; R. Lincoln Kesler, second vice pres- 
ident; and Ralph E. Dolkart, secretary. 

The program at the March meeting of the 
Chicago Society for Internal Medicine was 
“Hemodialysis in the Treatment of Severe Dilu- 
tion Hyponatremia,” Frank del Greco; “The 
Effect of 3- (3-OX0-7 Alpha-Acetylthio-17 
Beta-hydroxy-4-Androsten-17 | Alpha-yl)—Pro- 
prionie Acid Lactone (SC-9420, Aldactone) on 
Edematous Patients,” Robert G. Page and A. R. 
Lavender; and “Chronic Potassium Deficiency 
and Chronic Pyelonephritis in Man and Ani- 
mals,” Robert C. Muehrcke. 

“Some Experiences in a Therapeutic Nursery 
School — with Emphasis on the Role of the 
Pediatrician,’ by Dr. Robert S. Mendelsohn, 
with discussants Drs. Ann Benjamin and Irene 
M. Josselyn, was the first topic in a scientific 
program at the March meeting of the Chicago 
Pediatric Society. “The Pediatrician in the Com- 
munity,” by Dr. Maya S. Unna, with discussants 
Drs. Norman T. Welford and John L. Reichert 
was the second topic. 

Chicago Neurological Society at the March 
meeting heard a discussion on “Unilateral Facial 
Hyperhidrosis,” by Nicholas Wetzel and Sanford 
J. Larson. At the same meeting under the Dr. 
Leo A. Kaplan Memorial Lectureship of the Phi 
Delta Epsilon Foundation, Dr. Erwin W. Straus 
spoke on “Disturbances of the Body Schema.” 

Members of the panel of physicians for the 
symposium on Abdominal Trauma sponsored in 
March by the Metropolitan Chicago Chapter of 
the American College of Surgeons were Harwell 
Wilson, chairman, department of surgery, Uni- 
versity of Tennessee; Willie R. Roof, surgical 
department, Baylor University Medical School, 
Houston; Robert J. Freeark, director of surgical 
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education, Cook County Hospital and associate 
professor of surgery, Northwestern University 
Medical School; and Edwin C. Graf, associate 
in urology, Northwestern University Medical 
School. The moderator was Dr. Charles B. 
Puestow, clinical professor of surgery, University 
of Illinois and chief of surgery, Hines V.A. 
Hospital. 

At the March program of the Chicago Surgical 
Society papers presented were “Pneumoperi- 
toneum in the Newborn,” R. J. Freeark, J. R. 
Raffensperger, and J. B. Condon; “Colotomy 
and Coloscopy for Polyps,” E. F. Scanlon, J. P. 
Nesselrod, and S. Soriano, Jr.; “Acute Cecal 
Diverticulitis,’ E. E. Nicholas, W. B. Frymark, 
and J. R. Raffensperger; and “Intra-Atrial 
Tumors,” (with movie), E. H. Fell. 

Lectures. The Charles Sumner Bacon Lec- 
ture for 1959-60 was delivered at the University 
of Illinois in March by Dr. Russell R. deAlvarez, 
executive officer and professor department of 
obstetrics and gynecology, University of Wash- 
ington, Seattle, who spoke on “Edema Mecha- 
nisms in Normal and Toxemic Pregnancy.” 

“Management of the Alcoholic and the Drug 
Addict in the Office,” was the subject of a North 
Shore Hospital lecture in April by Dr. H. H. 
Garner, chairman and professor of the depart- 
ment of psychiatry and neurology, Chicago Med- 
ical School. 

APPOINTMENTS. Dr. Sidney R. Bazell has 
been named president of the Board of Trustees 
of the Chicago Medical School Research Foun- 
dation. 

New Wina. Rest Haven Rehabilitation Hos- 
pital has launched a campaign for funds to build 
a new wing for patient services. The present 
building was erected in 1950, but this addition 
will enable the hospital to enlarge its depart- 
ments of physical, occupational, and speech 
therapy; also to provide for prevocational work- 
shops and out-patient services. 


















KurorE. Dr. E. lL. Compere, chairman, de- 
partment of orthopedic surgery, Northwestern 
University Medical School, is among speakers to 
address the 12th Biennial Congress of the Inter- 
national College of Surgeons, May 15-18, in 
Rome. Dr. Compere is moderator for the Sport 
Injuries Section. 


Henry 
Dr. Jesse C. Lockhart, 
“Hypertension” at the March meeting of Henry 


Peoria, spoke on 
County Medical Society. 
Knox 


Dr. William J. 
surgery, University of Illinois College of Medi- 


Grove, associate professor of 


cine, spoke on “Pediatric Surgical Emergencies,” 
at the March meeting of the Knox County Medi- 
cal Society. 


Lake 

“Anesthesia — How Dangerous Is It? How 
Safe Could It Be?” was the subject presented 
at the March meeting of the Lake County Med- 
ical Society by Dr. E. Trier Morch, University of 
Illinois College of Medicine. 


LaSalle 

Dr. Edward T. Wilson, clinical associate in 
urology, Stritch School of Medicine of Loyola 
University, spoke on “Gross Hematuria,” at the 
March meeting of the LaSalle County Medical 


Society. 


Madison 

The March meeting of the Madison County 
Medical Society was held in East Alton. The 
business of the meeting included a discussion 
of the Forand Bill, problem of aging, instruc- 
tions to delegates, the constitution and bylaws, 
and other matters. 


Marion 

Drs. William Daughaday, Glenn Green, and 
Edward Massie of Washington University, St. 
Louis, participated in a panel discussion on 
thyroid disease at the February meeting of the 
Marion County Medical Society. 


Peoria 


Dr. Ernest E. Klein, Peoria State Hospital 
was the speaker at the March meeting of the 
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Peoria Medical Society. His topic was ¢ \ the 
movie “As Ye Sow,” with a discussion « HRB 
1278. 


Pike-Calhoun 


si —_ — 

I'wo polio inoculation elinies were sch \uled 
early in April for Pike county under the au- pices 
of the Pike-Calhoun Medical Society. 


Rock Island 


Dr. William Gillesby, V.A. Hospital, |: ines, 
spoke on “G.1. Hemorrhage,” at the March 
meeting of the Rock Island County Medics! So- 
ciety. 


St. Clair 

MeetTING. The March meeting of St. Clair 
County Medical Society was an executive com- 
mittee meeting. 

Pustic ReLations. Dr. M. Eisele, chairman, 
Public Relations Committee, and members of 
this committee are surveying the need for all 
immunization procedures in the county to estab- 
lish a basis for recommendations to bring any 
procedure in a given area up to the average 
standard. 


Sangamon 

PosTGRADUATE Course. Drs. Ira M. Rosenthal, 
associate Robert J. 
Ryan, instructor in medicine; Orville T. Bailey, 


professor of pediatrics; 
professor of neurology, all from the University 
of Illinois College of Medicine, and Dr. Ernest 
F, Adams, medical director of the Institute of 
Physical Medicine and Rehabilitation, Peoria, 
discussed cardiovascular, thyroid, and adrenal 
problems at the March postgraduate course in 
Springfield. Dr. William S. Dye, clinical associ- 


ate professor of surgery at the medical school, 


was the dinner speaker, reporting on replace- 
ments for major blood vessels. Dr. Jacob E. 
Reisch, a councilor of the state society, spoke 
that evening on “Current Medical Legislation.” 
The Sangamon County Medical Society was host 
at the luncheon and dinner. The program pre- 
sented for mid-Illinois physicians was sponsored 
by the Committee on Postgraduate Medical 
Education and Scientific Service of the Illinois 
State Medical 
attended. 


Society. Sixty-five physicians 
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Vermilion 

At the March meeting of the Vermilion 
County Medical Society Dr. D. M. Jordan, W. 
M. Myers, and L. A. Pennington, members of 
the Eastern Illinois Mental Health Unit, spoke 
on “Use and Abuse of Mental Health Clinics.” 


Winnebago 

At the March 8 meeting of the Winnebago 
County Medical Society Mr. Leo Brown, director 
AMA, spoke on current 
legislative problems and the basic principles of 


of communications, 


public relations, 


General 


INTERNATIONAL COLLEGE OF SURGEONS. Re- 
gents and vice regents of the United States 
Section of the International College of Surgeons 
held a Chicago dinner business meeting in 
March. Included on the agenda was a private 
memorial service for Dr. Max Thorek, founder, 
secretary general, and editor-in-chief of the Col- 
lege’s Journal, and for Dr. Ross T. MelIntire, 
executive director. A public memorial service for 
Drs. Thorek and McIntire was discussed, 


“Your HEALTH Comes First” Over Rapio 
CHicaco WJJD: 
April 27 at 8:45) p.m. Edson F. Fowler, 


clinical assistant professor of surgery, University 
of Illinois College of Medicine, will discuss 
“Diagnosis of Cancer.” 

This is a public service program sponsored by 
the Illinois State Medical Society in cooperation 
with Radio Chicago WJJD. 
LECTURES ARRANGED THROUGH THE ILLINOIS 
State MEDICAL SOCIETY: 

Lawrence B. Holden, Peoria, affiliated with 
the Methodist and St. Francis Hospitals and 
member of the Interurban Neurosurgical So- 
ciety, addressed the Bureau County Medical 
Society in Spring Valley March 8 on “The 
Fundamentals of a Neurological Examination.” 

Max K. Hirschfelder, Centralia, addressed a 
joint meeting of the Macoupin and Montgomery 
County Medical Societies in Carlinville March 
22 on “New Developments in Ophthalmology 
of Interest and Importance to the General Prac- 


titioner.” 


for April, 1960 


A. Edward Livingston, Bloomington, will 
address the Logan County Medical Society in 
Lincoln, April 21, on “The Tension State, Or- 
ganic and Functional.” Jordan M. Scher, assist- 
ant professor of neurology and _ psychiatry, 
Northwestern University Medical School, will 
present the last lecture in this series of psychi- 
atric programs in Lincoln May 19 on “All are 
Daft but thee and me, but betimes ... ” 

Frederick Stenn, assistant professor of medi- 
cine, Northwestern University Medical School, 
will address the Peck School Parent-Teacher 
Association in Chicago May 11 on “Health and 
Happiness.’ 

Irvin H. Strub, clinical associate, Depart- 
ment of Medicine, Stritch School of Medicine of 
Loyola University, will address a joint meeting 
of the Whiteside and Lee County Medical So- 
cieties in Sterling May 19 on “Common Dis- 
eases of the Small Bowel.” 

Henry 'T. Ricketts, professor of 
University of Chicago School of Medicine, will 
address the Stock Yards Branch of the Chicago 
Medical Society May 20 on “Management of 
Diabetes and Its Sequelae.” 

Palmer W. Good, associate attending oph- 
thalmologist at Childrens’ Memorial Hospital, 
will address the Zion Lutheran School Parent- 
‘Teacher Association in Hinsdale May 24 on 
Eyes of the Grammar School 


medicine, 


“Care of the 
Child.” 


MAKING A TRAVESTY OF THE LAW. The Radi- 
ation Control Act, approved in July last year 
by the Illinois Legislature, provides that “no 
person shall intentionally administer radiation 
to a human being unless such person is licensed 
to practice a treatment or human ailments by 
virtue of the Illinois Medical, Dental, or Chi- 
ropody Practice Acts, or as technician, nurse, or 
other assistant, is acting under the supervision, 
prescription, or direction of such licensed per- 
son.” 

In the opinion of the members of the Chicago 
Roentgen Society, use of shoe-fitting fluoroscopes 
ix not necessary for the proper fitting of shoes 
and is dangerous to the public health. Therefore, 
it believes that any member of the medical, 
dental, or chiropody professions who allows the 
use of a shoe-fitting fluoroscope under his super- 
vision is making a travesty of the Radiation 
Control Act and is defeating its purpose. 









Deaths 

FREDERICK MICHAEL 
who graduated at National Medical University, 
Chicago, in 1906, died December 3, aged 79. 


BLomE*, Champaign, 


FRANKLIN THEODORE BRENNER*, Quincy, who 
graduated at Rush Medical College in 1895, died 
November 12, aged 88. He was a Fellow of the 
American College of Surgeons, and served many 
years on the staffs of the Blessing Hospital and 
St. Mary's Hospital. 

WayYLAND E. Camppeti*, Arlington Heights, 
who graduated at the University of Arkansas 
School of Medicine, Little Rock, in 1944, died 
November 9, aged 46. He was a veteran of World 
War IT, and served on the staffs of Sherman and 
St. Joseph’s Hospitals in Elgin. 

Ernst CronHEIM*, Chicago, who graduated 
at Friedrich-Wilhelms-Universitat Medizinsche 
Facultat, Berlin, in 1923, died February 6, aged 
61. He had been on the staffs of Weiss Memorial 
and American Hospitals. 

JosEPH L. CUNNINGHAM*, retired, Chicago, 
who graduated at the University of Illinois Col- 
lege of Medicine in 1907, died February 25, aged 
81. He had been chief of staff at John B. Murphy 
Hospital and staff physician at Frank Cuneo 
Memorial and Columbus Hospitals. 

CHARLES Henry Deum, Middlegrove, who 
graduated at the College of Physicians and Sur- 
geons, Keokuk, Iowa, in 1897, died November 
9, aged 91. 

GEORGE M. De Youna*, Peoria, who gradu- 
ated at Rush Medical College in 1932, died 
February 27, aged 56. 

CiypE L. DrRENNAN*, Polo, who graduated 
at Northwestern University Medical School in 
1937, died December 18, aged 58. 

GEORGE P. Gavaris*, Chicago, who graduated 
at Universitat Basel Medizinische Fakultat, 
Switzerland, in 1907, died February 9, aged 74. 
He was a staff member of Columbus, Grant, 
St. Joseph’s, and American Hospitals. 

Lynpon D. Harris*, Chicago, who graduated 
at University of Illinois College of Medicine in 
1912, died February 15, aged 71. He was a mem- 
ber of the American Academy of General Prac- 
tice. 

Bruce A. Harrison*, Colchester, who grad- 
uated at the University of Illinois College of 
Medicine in 1909, died February 3, aged 74. 

Irvine I. Lupwia*, retired, Chicago, who 
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graduated at Loyola University School of } edi- 
cine in 1930, died February 15, aged 55. Hi had 
been psychiatrist for the Veterans Admin stra- 
tion in Chicago, but died in Mexico City \ here 
he moved three years ago. 

WituiaAM R. MarsHa.u*, Clinton, who g adu- 
ated at Chicago College of Medicine and Surgery 
in 1909, died December 11, aged 85. 

Minitarp F, Norris, Jr.*, Springfield, who 
graduated at Chicago Medical School in 1934, 
died February 13, aged 52. 

ALEX B. Racins*, Chicago, who gradiated 
at University of Illinois College of Mediciie in 
1932, died February 14, aged 52. We was a 
pathologist at Cook County Hospital. 

ANTHONY Kazis Rutkauskas, Chicago. who 
graduated at the College of Physicians and Sur- 
geons of Chicago, School of Medicine of the 
University of Illinois in 1906, died September 
29, aged 84. He was a veteran of the Spanish- 
American War. 

Tom D. Spies, Birmingham, Alabama, who 
graduated at Harvard Medical School, Boston, 
in 1928, died February 28, aged 57. He was 
C. F. Kettering professor of nutrition and 
metabolism and chairman of the department at 
Northwestern University Medical School, Chi- 
cago; and scientific director of the Nutrition 
Clinic, Hillman Hospital, Birmingham. Dr. 
Spies was first to use synthetic folic acid in the 
treatment of anemic diseases ; to use thiamin for 
treating deficiency diseases, and to prove that 
niacin could cure within a few hours even violent 
insanity caused by malnutrition. The Distin- 
guished Service Award of the American Medical 
Association was presented to him in 1957 for 
“his part in wiping out the curse of pellagra 
from our South and deadly tropical anemias 
from Cuba and Puerto Rico.” 

Frank 2B. Van WormeEr*, Mechanicsburg, 
who graduated at Milwaukee Medical College in 
1912, died February 17, aged 72. 

Paut K. WercHsELBAuM*, Chicago, who 
graduated at the University of Illinois College 
of Medicine in 1938, died February 19, aged 46. 
He was on the staffs of Grant and University of 
Illinois Hospitals, and was a diplomate of the 
American Board of Dermatology. 

Ratew G, Wuitmer*, Sterling, who gradu- 
ated at Rush Medical College in 1927, died 
November 12, aged 71. 


“Indicates member of the Illinois State Medical Society. 
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Reports of Officers and Committees 


for the 


1960 ANNUAL MEETING ISMS 


THE 1960 HOUSE OF DELEGATES 


Officers 


President Joseph 'T. O'Neill, Ottawa 

President Elect ...... H. Close Hesseltine, 
Chicago 

First Vice President ..Lee N. Hamm, Lincoln 

Second Vice President .Allison L. Burdick, 
Chicago 

Secretary-Treasurer ...George F. Lull, Chicago 

Councilors 


First District ...Carl E. Clark, Sycamore 
Second District ..Ralph N. Redmond, Sterling 
Third District ...William E. Adams, Chicago 
John Lester Reichert, Chicago 
Caesar Portes, Chicago 

I. A. Piszezek, Chicago 

Karl H. Blair, Chicago 
Harry J. Dooley, Oak Park 
Fred C. Endres, Peoria 

Fifth District ...Jacob E. Reisch, Springfield 
Sixth District ...Newton DuPuy, Quincy 
Seventh District . Arthur F. Goodyear, Decatur 
Eighth District ..Harlan English, Danville 
Ninth District ..Burtis E. Montgomery, 


Fourth District .. 


Harrisburg 
Tenth District ..Willard W. Fullerton, Sparta 
Eleventh District Bernard Klein, Joliet 
Councilor at large Raleigh C. Oldfield 


Delegates To The A.M.A. 


Perey E. Hopkins 

C. Paul White 

Burtis E. Montgomery 

Walter C. Bornemeier Arthur F. Goodyear 

Frank H. Fowler Harlan English 
Joseph T. O'Neill 


Leo P. A. Sweeney 
Carl F. Steinhoff 
H. Kenneth Scatliff 


for April, 1960 


Past Presidents 


J. Mather PfeiffenbergerG. Henry Mundt 


R. R. Ferguson 
Rollo K. Packard 
James S. Templeton 
Robert S. Berghoff 
Percy E. Hopkins 
C. Paul White 
Willis I. Lewis 

F. Lee Stone 


Roland L. Green 


James H. Hutton 


Everett P. Coleman 
Irving H. Neece 
Harry M. Hedge 
Leo P. A. Sweeney 
Arkell M. Vaughn 
FY. Garm Norbury 


Lester S. Reavley 


Downstate Delegates and Alternates 


ADAMS 

Kenneth H. Keeton 
ALEXANDER 

C. L. Weber 
Bonpb 

Max Fraenkel 
BOONE 

John Steinkamp 
BUREAU 

Julius M. Kowalski 
CARROLL 

E. C. Turner 
Cass 

B. A. Desulis 
CHAMPAIGN 

W. H. Schowengerdt 

C. H. Walton 
CHRISTIAN 

Ralph M. Seaton 
CLARK 

Eugene P. Johnson 
Cay 

L. L. Hutchins 
CLINTON 

F. H. Ketterer 


Harold Swanberg 
Lewis Ent 

H. E. Tarpley 
Paul Dommers 
Karl M. Nelson 
L. B. Hussey 

C. H. Potts 


Hans Buley 
Wm. McLane 


R. J. Mathewson 
George 'T. Mitchell 
M. H. Parker 


W. R. Ketterer 





CoLEes-CUMBERLAND 

Clinton Swickard 
CRAWFORD 

M. O. Miodus 
DEKALB 

William G. Thomas 
DEWITT 

H. lL. Meltzer 
Dovua@Las 


Harry Messmore, Jr. 


DuPaGE 

Joseph R. O'Donnell 

Norton R. Groth 

I. E. Bartlett 
EDGAR 

Gordon H. Sprague 
EDWARDS 

P. S. Nierenberg 
EFFINGHAM 

Henry Thompson 
FAYETTE 

Joshua H. Weiner 
Forp 

Paul W. Sunderland 
FRANKLIN 

Basil A. Moskoff 
FULTON 

Paul D. Reinertsen 
GALLATIN 

J. A. Kirby 
GREENE 

Paul A. Dailey 
Hancock 

C. W. Bruehsel 
HENDERSON 
HENRY 

A. W. Wellstein 
TROQUOIS 

John R. Schlereth 
JACKSON 

W. D. Mohlenbrock 
JASPER 

C. O. Absher 
J EFFERSON-HAMILTON 

C. K. Wells 
JERSEY 

W. Clark Doak 
JODAVIESS 

C. George Ward 
JOHNSON 

A. E. Veach 
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E. N. Zinschlag 

A. L. Lowe 

Otto Keller 

D. Sellett 

Philip F. Deaver 
Armand Mauzey 

A. P. LeBeau 

C. B. VanGorder 
Waldemar Hoeffding 
Willam J. Dechler 
B. A. Samp 

Miller Greer 

FE. C. Bucher 

Louis E. Cowsert 
Keith H. Frankhauser 
Joe Bryant 

A. K. Baldwin 


B. T. Mueller 


Paul M. Schmidt 
R. Kent Swedlund 
Charles W. Young 
D. L. Hartrich 
Andy Hall 

H. i. Wuestenfeld 
William G. Gillies 


W. J. Wakefield 


KANE 

J. D. Milligan 

B. F. Shirer 

P. T. Dolan 
KANKAKEE 

Edward L. Hayes 
KENDALL 

M. R. Saxon 
KNOX 

Merrill C. Beecher 
LAKE 

Donald Nellins 

George B. Callahan 

C. O. Edwards 
La SALLE 

William Seanlon 
LAWRENCE 

Tom Kirkwood 
LEE 

Charles LeSage 
LIVINGSTON 

Leslie Lowenthal 
LOGAN 

Frank Hagans 
Macon 

C. Elliott Bell 

Maurice D. Murfin 
M ACOUPIN 


Joseph J. Grandone 


MADISON 
Eugene F. Moore 
Harry Mantz 
MARION 


Edward F. Stephens 


Mason 

Jack Gibbs 
MaAssac 

Virgil O. Decker 
McDonovuGH 

V. B. Adams 
McHenry 

Mladen Mijanovich 
McLean 

G. EK. Hartenbower 
MENARD 

H. K. Moulton 
MERCER 


Martin Conway 
MONROE 

Joseph A. Werth 
MONTGOMERY 


John A. Newkir! 
John M. Abell 
J. L. Bordenave 
A. A. Palow 

R. C. Crawford 
Irving Shipper 
Joseph Bennett 
Charles Culmer 
M. J. McAndrew 
J. B. Aplington 
Charles G. Stoll 
Samuel Adler 
Paul A. Gannon 


Charles R. Bardwell 


C. F. Downing 
H. J. Burstein 


Donald lL. Grieme 


B. B. Berman 
IE. K. DuVivier 


Max Hirschfelder 


Donald Stehr 


R. F. Millet 

John R. Tambone 
Ray W. Doud 
Stanley Paulauskis 
John KE. Bohan 
Russel W. Jost 


Clifford Draper 
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James H. Rutledge 
PULASKI 

George J. Meshew 
RANDOLPH 

R. E. Schettler 
RICHLAND 

William A. Moore 
Rock ISLAND 

J. G. Gustafson 

(. A. Costigan 
Saint CLAIR 

William H. Walton 

Kk. W. Cannady 
SALINE 

N. A. Thompson 
SANGAMON 

Darrell H. Trumpe 

Thomas F. Harmon 

Greshom Greening 
SCHUYLER 

Henry C. Zingher 
SHELBY 

Elvin Clark 
STEPHENSON 

LL. F. Rockey 
TAZEWELL 

Lawrence Rossi 
UNION 

William H. Whiting 
VERMILION 

Jean W. Moore 
WABASH 

T. R. Young 
WARREN 

James W. Marshall 
WASHINGTON 

Walter P. Plassman 
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Robert R. Hartman 
Kugene Joseph Boros 
Clyde L. Drennan 
Willard Easton 
Kdward Ward 


Clinton S. Koerner 


C. E. Cawvey 


James EK. Goodman 
Burton E. Bagby 


G. C. Mayfield 


Raymond B. Murphy 


John Roane 
L. S. Helfrich 


Howard L. Lange 
V. P. Siegel 


D. A. Lehman 


Marvin Salzman 


William DeHollander 


Emmet F. Pearson 


H. H. Pettry 
Warren C. Mills 
William B. Werner 
C.D. Nobles 
Donald D. Spicer 
C. L. Johns 

R. E. Icenogle 


William P. Lesko 


WAYNE 

S. W. Konarski 
WHITE 

William Courtnage 
WHITESIDE 

Clarence J. Mueller 
WiLL GRUNDY 

Leonard F. Roblee 

Nicholas P. Primiano 
WILLIAMSON 

John W. Tidwell 
WINNEBAGO 

Norman L. Sheehe 

William K. Ford 

Robert E. Heerens 
WoopFORD 

H. T. Barrett 


Edward S. Talaga 


Stanley B. Abelson 


Elmer A. Albers 
Perry G. Pratt 


. Merrel 


. Severson, Jr. 


[. L. Duchon 


C. W. Fredberg 


R. S. Davies 


Corrections in this list should be sent to 
the Office of the Secretary, 224 South Main 
Street, Monmouth, at once. 


Chicago Medical Society 


Aux PLAINES BRANCH 
Delegates : 
John Hyde 
C. Otis Smith 
Fred L. Glenn 
Charles Weigel 
Arthur Joslyn, Sr. 
Louis Plzak 
Joseph Sodaro 
Robert French 
CALUMET BRANCH 
Paul Blackburn 
Norman Meyer 
Warren W. Young 
DouGLas ParK BRANCH 
John C. Smith 
L. 8S. Tichy 
Edward Palmer 
John D. MeCarthy 
ENGLEWoop BRANCH 
A. J. Sullivan 
John C. Wall 
Francis W. Young 
Frank Kwinn 
William Nainis 


NORTH SuBURBAN BRANC 


Edson F. Fowler 
Herbert S. Miller 
Noel G. Shaw 
Raymond H. Conley ~ 


Alternates : 

Allen R. Morrison 
P. E. Cocagne 
Paul F. Fox 
Michael J. Parneti 
Martin W. Green 
Harold E. Smith 
George A. Barnett 
Harry H. Stephens 


Arthur Rink 
Leonard P. Brodt 
William Oreutt 


Rudolph C. Mrazek 
Raymond Nemecek 
N. R. Frankovelgia 


Norman Frank 


James Griffin 
John E. Meyer 
Joseph Patka 
Alfred C. Wendt 


George Rukstinat 

H 

William H. Harridge 
William G. Cummings 
Frank W. Pirruccello 
Jerome T. Paul 
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Robert A. Snyder 
Harold C. Lueth 
C. Maleolm Rice 
John L. Savage 


InvING ParkK SUBURBAN 


George W. Holmes 
F. A. Tworoger 
H. L. Wallin 
Eugene Narsete 
A. N. Ruggie 

L. F. Mammoser 


Jackson Park BRANCH 


William J. Hand 
A. J. Brislen 
Wright Adams 
Frank F. Maple 
Josiah J. Moore 
O. W. Rest 
Frederick W. Slobe 


NortH SHORE BRANCH 


J. Ernest Breed 
Walter Hammond 
Edward C. Helfers 
W. B. Stromberg 
Karl L. Vehe 
Joseph DeCaro 

W. O. Ackley 
George H. Irwin 
Kenneth C. Johnston 
C. A. Norberg 

J. S. Schriver 


NortH SipE BRANCH 


G. L. Kaufmann 
John R. Wolff 
Jack Williams 
James Cross 
Michael Boley 
Henri DuVries 

S. L. Andelman 
William Hutchison 


NorRTHWEST BRANCH 


N. J. Kupferberg 
M. J. Kutza 
A. J. Linowiecki 


F. M. Nicholson 
M. A. Rydelski 
S. M. Goldberger 


SoutH CxHi1caco BRANCH 


S. J. Sullivan 
E. V. McCarthy 





Donald E. Hansen 
Warren C. Jenkins 
Paul L. Bedinger 
Luella E. Nadelhoffer 
BRANCH 

Arnold U. Derman 
S. A. Franzblau 
Otto L. Bettag 

H. P. Carstens 
Allen Hrejsa 
George Pastnack 


C. P. McCartney 
Richard Landau 
M. M. Hipskind 
Chester Guy 
Julius Ginsberg 
Harry Hunter 
Danial J. Pachman 


Ralph Lidge 
Philip MeGuire 
Irving Perrill 
Russell Elmer 
Chester Crean 
Paul Vermeren 
Harry V. Carter 
A. P. Sandahl 
3. J. Soboroff 
Robert Anderson 
James Fink 


Samuel Levinson 

B. F. Launsbury 
Clifton Reeder 
Leander Riba 

Coye C. Mason 
Roland R. Cross, Jr. 
Vincent C. Freda 
David Slight 


Louis Wajay 

Peter Furno 

James M. McDon- 
nough 

L. S. Sluzynski 

O. W. Konzelman 
Matthew Uznanski 


John B. Condon 
Billie B. Hennan 








John Marlowe 
Raymond Whit 


Casper M. Epsteen 
Carl Werelius 
SoutH Sipe Brancu 
Quentin Young Jacob Epstein 
Robert R. Mustell Maurice Gleaso: 
SOUTHERN Cook County BRANCH 
Robert Field 
C. Dale Collins 


Hugo Long 
Herbert Jansen 
Stock Yarps BrRancu 
Kk. J. Lukaszewski 
Glenn A. Burehart 
West S1pE BRANCH 
George Kaiser 
Nicholas Balsamo 
Joseph F. O'Malley 
Ted LeBoy 
AT LARGE 
Karl A. Meyer 
Norris J. Heckel 
Kdwin F, Hirsch 
George C. Turner 
Theodore R. VanDellen 
Patrick H. McNulty 


Joseph M. Ruda 
Kdward W. Sze; 


er" 


Kugene TT. Hoba.: 
Lawrence Ryan 
Louis S. Varzin« 
Vida V. Marzano 


MEETINGS OF THE HOUSE OF DELEGATES, 
1960 


Agenda 


FIRST MEETING—MONDAY EVENING, 
MAY 23, 1960 
LOUIS XVI ROOM—8:00 P.M. 


1. Call to order by the president — Joseph T. 
O'Neill 
. Report of the Committee on Credentials 
. Roll call by the secretary — George F. Lull 
. Presentation of Outstanding General Practi- 
tioner Award 
To: John Colville Smith of Chicago 
By: The president, Joseph T. O’Neill 
5. Approval of minutes of May 1959 meetings as 
published in a supplement to the Illinois 
Medical Journal 
Approval of minutes of special meeting De- 
cember 12, 13, 1959, as published in the 
Illinois Medical Journal 
6. Appointment of reference committees by the 
president 
7. Consideration of annual reports as published 
in the handbook—with supplementary re- 
ports as desired 
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nfinished business 
9. \.ew business 
a. Introduction of resolutions and referring 
of same to proper reference Committees 
). Other new business 
10. Adjournment 


SECOND MEETING—WEDNESDAY MORNING, 
MAY 25, 1960 
LOUIS XVI ROOM—8:30 A.M. 


1. Call to order by the president 
O'Neill 

2, Report of the Committee on Credentials 

Roll call by the secretary — George F. Lull 

$, Reading and approval of minutes of previous 


- Joseph 'T. 


~ ww 


session 
5, Selection of meeting place for 1963 > annual 
meeting 
§, Reports of reference committees and action on 
same 
ij. Unfinished business 
8. New business 
a. Communications 
b. Election of Emeritus members 
c. Election of Retired members 
d. Other new business 
9, Adjournment 


THIRD MEETING—THURSDAY MORNING, 
MAY 26, 1960 
LOUIS XVI ROOM—9:00 A.M. 
1. Call to order by the president — Joseph T. 
O’ Neill 
eport of the Committee on Credentials 


ww © 


Roll call by the secretary — George F. Lull 
1, Reading and approval of minutes of previous 
session 
5, Announcement of awards to Scientific Ex- 
hibitors —- Coye C. Mason, Chairman and 
Director of NScientifie Exhibits 
6, Klection of Officers 
a. President Elect (downstate ) 
for a term of two years. 
b. First Vice President (Chicago Medical 
Society ) 
c. Second Vice President (downstate) 
d. Secretary-Treasurer 


for April, 1960 





%. Election of Councilors 


District Term expiring 
WE 54640350 20a Harry J. Dooley 
Karl H. Blair 
Sixth .............Newton DuPuy 
Mh bdeaveecess Burtis E. Montgomery 
, SPreerrre rey Willard W. Fullerton 


8. Election of Delegates to the American Medi- 
cal Association 
To take office on January 1, 1961 and serve 
for a term of two years. 
Term expiring on December 31, 1960: 
Percy E. Hopkins 
Leo P. A. Sweeney 
Burtis hk. Montgomery 
9. Election of Alternate Delegates to the Ameri- 
can Medical Association 
To take office on January 1, 1961 and serve 
for a term of two years. ‘Term expiring on 
December 31, 1960: 
Maurice M. Hoeltgen 
Allison L. Burdick 
Norris J. Heckel 
Harry Mantz 
Lester S. Reavley 
10. Election of members of Standing (Consti- 
tutional) Committees 
a. Grievance Committee —- Two members 
elected each vear for a three year term. 
‘Terms expiring: 
Percy E. Hopkins, Chicago 
Victor V. Rockey, Freeport 
b. Committee on Medical Education and 
Hospitals: Three members elected each 
year for a l-year term. 
Terms expiring: 
Kenneth C. Johnston, Chairman, 
Chicago 
Ward Eastman, Peoria 
George F. O’Brien, Chicago 
c. Medico Legal Committee — Two mem- 
bers elected each year for a three year 
term 
Terms expiring: 
George C. Turner, Chairman, Chicago 
Charles Allison, Kankakee 
. Committee on Medical Testimony — 
Two members elected each year for a 
four year term 
Terms expiring: 
Leo P. A. Sweeney, Chairman, Chicago 
Harry D. Nesmith, Salem 


~ 






. Committee on Prepayment Plans and Or- 
ganizations — One member elected each 
year for a three year term 

Term expiring: 
E. Lee Strohl, Chairman, Chicago 

. Committee on Medical Benevolence — 
One elected each year for a three year 
term 

Term expiring: 
F. M. Nicholson, Chicago 
11. Fixing of per capita assessment for 1961 
12. Any additional reports of reference commit- 
tees not presented at the second meeting of 
the House held on Wednesday 
13. Unfinished business 
14. New business 
15. Induction of president elect, H. Close Hes- 
seltine, into the office of president of the 
Illinois State Medical Society by the retir- 
ing president, Joseph T. O'Neill 
». Adjournment, sine die 


COMMITTEES 
FOR 1960 HOUSE OF DELEGATES 


Credentials 
Louis XVI Room: 
(1) Monday, May 23, 7:30 p.m. 
(2) Wednesday, May 25, 8:00 a.m. 
(3) Thursday, May 26, 8:30 a.m. 
Carl E. Sibilsky, Peoria 
Chairman 
Lawrence F. Rockey Stephenson County 
Elmer V. McCarthy South Chicago Branch 
Joseph F. O’Malley West Side Branch 


Attendance 
This committee will distribute and collect at- 
tendance slips, 
voting slips 
act as Sergeants at Arms if necessary 
Distribute mimeo material to the House as pre- 


pared by secretary’s office during meeting. 


Andrew J. Sullivan, Englewood Chicago 
Chairman Branch Society 
Michael Kutza Northwest 
WE Branch Society 
Edwin J. Lukaszew- Stock Yards 
ski Branch Society 
Henry Thompson Effingham 
County Medical 
Vermilion 
County Medical 


Chicago 
Chicago 
Society 


Jean W. Moore 
Society 


Reference Committee on Reports of 
Officers, Councilors, Delegates to AMA 


Jade Room, Tuesday, May 24, 10:00 a.m. 


‘To report on the 

President 

President Elect 
Secretary-Treasurer 
Chairman of the Coun 
Councilors, 11 District 


reports of: 


Councilor at large 
Delegates to the AMA 
George B. Callahan, Lake County Society 
Chairman 
William A. Moore Richland County Soci- 
ety 
At large 
North Shore Branch 
Irving Park Branch 


Patrick H. McNulty 
Clarence A, Norberg 
Lambert F. Mammoser 


Reference Committee on Reports of 
Constitutional Committee and Journal 


Polo Room, ‘Tuesday, May 24, 10:00 a.m. 


To receive and report on the reports of : 
Committee on Archives 
Committee on Medical Service & Public Rela- 
tions 
Committee on Medical Education & Hospitals 
Medico Legal Committee 
Committee on Medical Benevolence 
Committee on Medical Testimony 
Grievance Committee 
Committee on Prepayment Plans & Organiza- 
tions 
Editor -— Illinois Medical Journal 
Editorial Board 
Journal Committee 
John R. Wolff, 
Chairman 
Wright Adams 
Robert E. Heerens 
Kenneth H. Keeton 
Clarence H. Walton 


North Side Branch 


Jackson Park Branch 

Winnebago County Society 

Adams County Society 

Champaign County Soci- 
ety 


Reference Committee on Reports of 
Council Committees No. | 
Life Room, Tuesday, May 24, 10:00 a.m. 


To receive and report on the reports of: 
Advisory Committee—Dependents Medical Care 
Program 


Illinois Medical Journal 





Advis 
Darr 

Ch 
Juliu 


Noel 


Theo 


Char 


Johr 


C. O 


Illinois Public Aid Com- 
mission 

-Medical Assistants Asso- 
clation 


Advisory Committee 


Advisory Committee 


Advisory Committee—-Governmental Medical 
Services : 
American Legion 
Civil Defense 
Coroner’s Committee 
Selective Service 
Veterans Administration 
Advisory Committee—Woman’s Auxiliary 
Report of the President, Woman’s Auxiliary 
Darrell H. Trumpe Sangamon County So- 
Chairman ciety 
Julius M. Kowalski Christian County So- 
ciety 
North Suburban 
Branch 
At large 
Douglas Branch 


Noel G. Shaw 


Theodore R. Van Dellen 
LS. Tichy 


Reference Committee on Reports of 
Council Committees No. 2 
Time Room, Tuesday, May 24, 10:00 a.m. 
‘l'o receive and report on the reports of : 
Committee on Aging 
Liaison to Illinois Bar Association 
Committee on Birth Certificates 
Committee on Disease Control : 
Cancer 
Cardiovascular Disease 
Mental Health 
Tuberculosis 
Warren W. Young Calumet Branch 
Chairman 
Isaac EK. Bartlett 
Charles H. LeSage 


John W. Tidwell 


DuPage County Society 

Lee County Society 

Williamson County Soci- 
ety 


C. Otis Smith Aux Plaines Branch 


Reference Committee on Constitution and 


By-Laws No. 3 
Orchid Room, Tuesday, May 24, 10:00 a.m. 
To receive and report on the suggested 
changes in the Constitution and By- 
Laws 
William H. Schowengerdt, Champaign County 
Society 
Kane County Soci- 
ety 


(Chairman 
Patrick T. Dolan 


for April, 1960 


Northwest Branch 

North Side Branch 

Irving Park Branch 

Saline County So- 
ciety 


Solomon M. Goldberger 
Gustav L. Kaufmann 
Fred A. Tworoger 


N. A. Thompson 


Reference Committee on Reports 
of Council Committees No. 4 


Holiday Room, Tuesday, May 24, 10:00 a.m. 


‘To receive and report on the reports of the: 
Ethical Relations Committee 
Fifty Year Club Committee 
Committee on Industrial Health 
Committee on Impartial Medical Testi- 
mony 
Liaison—Illinois Hospital Association 
Committee on Insurance 
Maternal Welfare Committee 
Committee on Medical Economics 
Committee on Narcotics 
Committee on Necrology 
Maurice Murfin, Macon County Society 
Chairman 
Harry Mantz 
Paul D. Reinertsen 
Quentin D. Young 
James H. Cross 


Madison County Society 
Fulton County Society 
South Side Branch 
North Side Branch 


Reference Committee on Reports of 
Council Committees No. 5 


Gold Coast Room, Tuesday, May 24, 10:00 a.m. 


To receive and report on the reports of: 
Committee on Nursing 
Committee on Nutrition 
Committee on Physically Handicapped 
Children 
Committee on Polio Control 
Committee on Postgraduate Medical 
Education and Scientific Service 
Committee on Radiation 
Committee on Rural Health 
Committee on School Health 
Committee on Traffic Safety 
and also to report on any other business re- 
ferred to the Committee by the President 
William H. Whiting, Union County Society 
Chairman 
J. Ernest Breed 
Joseph Sodaro 
Samuel J. Sullivan 
William H. Walton 


North Shore Branch 
Aux Plaines Branch 
South Chicago Branch 
St. Clair County Society 
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REPORT OF THE PRESIDENT 


The year began on a rather ominous note not 


only because of changes to be made in the general 


structure of our organization, contemplated as a 
result of the management survey by Roger, Slade, 
& Hill, but particularly because of the critical 
illness of our Secretary, Dr. Camp, who had car- 
ried the executive load for so many officers and 
members of the state society for so many years. 
The evolution of the contemplated changes was 
necessarily slowed by the uncertainty of Dr. 
Camp’s illness. His death occurred in October, 
as most of you know. We were extremely fortu- 
nate in having Dr. George Lull available to fill 
in for him, and to have Dr. Van Dellen available 
for the editorship of the journal. Prior to Dr. 
Camp’s death, all of the officers and many of the 
councilors had the pleasure of seeing him in- 
ducted into the Fifty-Year Club at a meeting of 
the Warren County Medical Society in Mon- 
mouth. We were most fortunate in having this 
function planned, and being able to pay a last 
fitting tribute to the man who represented IlIli- 
nois medicine for so many years. The Founda- 
tion, which he so ably helped to establish, was 
able to go on as he would have liked it to do. 
May I suggest that you all pay a tribute to Dr. 
George Lull and Dr. T. R. Van Dellen for so 
ably filling the gap which the death of Dr. Camp 
left, and permitting the society to function as 
smoothly as it has during the past year. 

I had the extreme pleasure of attending the 
annual meeting of the AMA in Atlantic City, 
also the Interim Session at Dallas. I am greatly 
impressed with the caliber of the men who rep- 
resent us at the AMA level. They are well known 
around the House of Delegates and take their 
duties seriously and work hard. It was also my 
good fortune to attend the meeting of the Ken- 
tucky Medical Society, in Louisville, in Septem- 
ber, and also the meeting of the Michigan State 
Medical Association, in Grand Rapids, the latter 
part of September and the first few days of 
October. Their problems are a great deal like our 
problems. It was extremely interesting to see the 
House of Delegates of the Michigan association 
wrestle with the problem of Blue Shield in some 
of the various classifications which prevail in 
that state. I am also looking forward to attend- 
ing the meeting of the Missouri and the Wiscon- 
sin State Medical associations. 
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The American Medical Association cal! | g 
Regional Conference of adjacent states \ ich 
was held in Kansas City the latter part of ‘ cto- 
ber. Your president was invited to participa e in 
this conference, held entirely for lay people 1: ther 
than for doctors. It was extremely intere ‘ing 
to hear the view point of these lay groups a ( to 
hear their reactions to the program the . MA 
and component state associations were tryii ¢ to 
develop to help them. I have attended all Co :ncil 
meetings and many of the special meetin,s of 
the committees, and have had the pleasure and 
experience of presiding at the First Interim Ses- 
sion of our own House of Delegates in Decer ber, 
The volume of business which has passed through 
the Council this year has been very heavy, and 
one is constantly impressed with the devotion 
of the councilors to the problems of medicine 
that confront each one of us. 

I wish to express my appreciation to the staff 
at both the Monmouth and Chicago offices for 
their willing help during my term of office. There 
are some subjects about which I would wish to 
report to you, notably the program for insur- 
ance coverage of people over 65 years of age. 
which programs are in the making, and I shall 
present these to you in a supplimental report 
which I will file, so that each delegates might re- 
ceive a copy of it before the annual meeting in 
May. 

It has been a pleasure to have been your am- 
bassador to many lay organizations and medical 
associations during this year, and I have done 
my best to represent you adequately. 

Respectfully submitted, 
Joseph T. O’Neill, M.D. 


REPORT OF THE PRESIDENT-ELECT 


This year has been one of pleasure, full of 
satisfaction by being of service to the full mem- 
bership. It has been marked with an increasing 
sense of growing responsibilities in the duties 
immediately ahead. Your president-elect has 
made every effort to fulfill promptly and credit- 
ably his duties. It was my pleasure to attend, 
with President O’Neill, the annual meeting of 
the Michigan State Medical Society last autumn. 
I served as his representative at the Indiana 
State Medical Society’s fall meeting. With only 
one exception, your president-elect has attended 
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all of the Council meetings. During the past 
monihs changes became mandatory in our or- 
ganization — as in all growing and dynamic or- 
ganizations, changes become mandatory. These 
changes must yield better service to the members, 
protect the rights of the public as well as the 
profession, 

Your society is fortunate in the interest and 
dedication of the members of the House of Dele- 
gates. The Council has carried out those matters 
assigned to it by the Constitution and By-Laws 
and also by the House of Delegates. The Con- 
stitution and By-Laws were set down by this and 
previous Houses of Delegates. Your society has 
been blessed with most competent leaders in the 
president, Dr. Joseph T. O’Neill, and the chair- 
man of the Council, Dr. Burtis E. Montgomery, 
during one of the critical periods of its life. We 
lost a most faithful and respected member, our 
secretary, Dr. Harold M. Camp. Dr. Lull de- 
serves sincere praise for his services as secretary. 
Both the sagacious, diplomatic, and magnani- 
mous president, Dr. O’Neill, and the impartial, 
unselfish and brilliant chairman of the Council, 
Dr. Montgomery, have been most inspirational 
in decorum, competence and character. 

Tradition assures me that I shall have whole- 
hearted support of the House of Delegates and 
the councilors and officers during the course of 
the coming year. It is my fond hope that a year 
hence, as I close my presidential year, I can do 
so not with credit to myself, but in pride and 
happiness of the achievements and progress of 
our society in successfully resolving our prob- 
lems, especially the ones in the care to our older 
people and in advancing the standards of medi- 
cine. Surely, we can demonstrate our confidence 
and stability in defeating the unsound and im- 
proper social-economic and political attacks. 

Respectfully submitted, 
H. Close Hesseltine, M.D. 


REPORT OF THE SECRETARY-TREASURER 


Due to the death of Dr. Harold M. Camp, the 
society was left without a secretary-treasurer. 
The Council appointed the undersigned on 
October 25, 1959, to serve until a successor 
could be elected. Should the proposed changes 
in the By-Laws considered at the December 
meeting be adopted, most of the work of the 
present secretary-treasurer would fall on the 


or April, 1960 








shoulders of the executive or administrator em- 
ployed by the Council. The constitutional secre- 
tary-treasurer would deal largely with meetings 
of the House of Delegates. 

During my tenure of office there are a number 
of things that I would like to comment on. One 
outstanding thing is the lack of communication 
between the society and its membership. This is 
not unique with the Illinois Society but is our 
problem and is a serious one. As an example, on 
one day five members requested that they be 
placed on the mailing list for the Springfield 
Newsletter. When the requests were received, a 
check of the records showed that three of them 
had been receiving the letter for weeks. This is 
not an isolated incident but occurs many times 
during the year. How to correct this condition 
is a problem to which we all should give a lot of 
thought. 

The consolidation of the Chicago and Mon- 
mouth offices should result in a much better 
servicing of our committees. At present the 
Chicago office is the clearing house of the ma- 
jority of the committees while the Monmouth 
office handles most mass mailings. Both offices 
had added burdens this year because of increased 
activities on the legislative front, especially with 
reference to the Forand Bill (H.R. 4700), the 
setting up and maintenance of a panel for the 
newly established impartial medical testimony 
program and the development of prepaid in- 
surance for people over 65 years of age. During 
the first two months of 1960 the Monmouth 
office handled over 125,000 pieces of outgoing 
mail in addition to the ordinary routine. During 
the same period the office processed dues from 
approximately 3,000 members to whom member- 
ship cards were mailed. 

The lovalty and devotion of the employees of 
the society have been outstanding. Long hours 
and additional work have been taken without 
complaint. The society is fortunate in having 
such people in their employ. They have aided 
the secretary in many ways in the performance 
of duties. 

During my tenure of office I have received 
every possible courtesy and assistance from the 
officers and from those members with whom I 
have been in contact. I always wonder about the 
relatively few physicians who devote their time 
and energy to organization work. Very often the 
people who make the. sacrifices receive little 
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thanks from their colleagues. The rank and file 
of our profession do not seem to be aware of the 
threats that are being made to the private prac- 
tice of medicine. If they realized the danger they 
would be jarred out of their complacency. 
Physicians Placement Service 

As mentioned in annual reports of the Physi- 
cians Placement Service in former years, this 
service is a direct consequence of the Procure- 
ment and Assignment Service, which ended with 
World War II hostilities. 

Since the April, 1959 report the following 23 
communities have secured physicians through 
our Physicians Placement Service: Camp Point, 
Chadwick, Virginia, Germantown, Toledo, Paris, 
Royalton, Canton, Nauvoo, Carthage, Grayslake, 
Kinmundy, Lacon, Downs, Carlock, Mansfield, 
Chester, East St. Louis, Green Valley, Frank- 
fort, Chicago (3 openings for an associate). 

In addition to the communities listed above, 
19 other communities have been removed from 
our list after we were advised that they had 
secured resident physicians. We cannot take 
definite credit for these cases since the physicians 
filling the openings were not listed with us. 
However, the Physicians Placement Service of 
the AMA has reminded us that in many similar 
cases physicians filling such openings give credit 
to the placement services of their societies since 
they were advised of the openings by friends who 
had received placement service material. We also 
removed 10 lists from our active files due to lack 
of interest on the part of the communities. 

The following outline of assistance given to 
a community and a physician, which culminated 
in the physician locating in that community 
may be of interest as it is typical of the service 
the Physicians Placement Services tries to render 
to both physicians and communities. 

Service to Physician Registrant 

11/27/59 Dr. Smith requests information 
concerning communities in IIli- 
nois needing physicians, 

11/30/59 Questionnaire requesting detailed 
information concerning bac k- 
ground training and experience 
sent to Dr. Smith and form in- 
quiry sent to AMA. 

12/23/59 Complete list of communities in 
Illinois needing physicians and 
data concerning each, together 

with several maps and pamphlets 


following receipt of his cor 
pleted questionnaire and rep< 
from AMA. 


Additional information sent ©) 


Dr. Smith, including data co 
cerning communities reported « . 
needing physicians since booklet 
was mailed on December 23. 
Dr. Smith removed from mailin < 
list after information receive. 
from Community Council that he 
will locate there. 

Service to Community 
Community Council reports open 
ing for a_ physician following 
death of local physician. Lions 
Club had reported opening sey 
eral months earlier but failed to 
reply to request for further infor- 
mation ; need had been verified by 
county medical society at time 
original report received. 
Questionnaire requesting detailed 
information re community and 
pamphlets sent to council. 
Completed questionnaire returned 
by council. 

Opening for physician reported 
by a farmer living near X. 
Above letter acknowledged. 

Sent X council copy of data we 
propose to send to all general 
practitioners registered with our 
Physicians Placement Service on 
December 10 along with data 
concerning other communities re- 
ported during past month. 
Director, Medical Program, Sears 
Roebuck Foundation, forwarded 
copy of economic survey of X. 
(Not all communities listed sur- 
veyed by Sears Foundation). 
Council reports no inquiries as 
result of our December 10 mail- 
ing. Requested list of physicians 
who received this bulletin so that 
council might contact them per- 
sonally. Inquired concerning one 
physician who contacted council 
as a result of newspaper publicity. 


designed for physicians looki: + 
for locations, sent to Dr. Smi: 
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21/60 Sent list of general practitioners 
added to our mailing list during 
last few weeks, 

1/30/60 Inquiry received from council re 
two physicians; one contacted 
council after receipt of our no- 
tice; second inquiry resulted from 
ad in JAMA. 

2/1/60 Biographical data 
physicians sent in reply to above 


concerning 


inquiry. 

2/2/60 Phone call from chair- 
man re Dr. Smith, referred by 
our Placement Service; to come 
on February 4 for interview. 

advises Dr. 

within 


council 


chairman 
Smith will 
weeks. 


2/27/60 Council 
locate here 
three 
sored welcoming party when he 


Community spon- 


and wife came to check opening. 
(Wife an R.N.; 
month; will assist him in office). 


married one 


Community council introduced 
doctor to pharmacist, neighboring 
physicians, helped him find home, 
helped secure information from 
neighboring medical societies as 
to hospital staff privileges, ete. 

Doctor Smith had been listed with our Place- 
ment Service for less than three months; the X 
Community Council had contacted us about the 
same time, although earlier efforts had been 
made by the local Lions Club. It is unusual that 
files of either physicians or communities are 
removed from our mailing lists after so short a 
listing. Many physicians, as well as communities, 
have been on our mailing lists for more than a 
year, 

At the present time we are engaged in trying 
to find general practitioners for 120 communi- 
ties, as well as specialists, especially internists, 
for several attractive openings. 

We send monthly notices to the general prac- 
titioners listed with our Placement Service ad- 
vising them of openings that have come to our 
attention since the last notices were sent. The 
AMA informs us that this routine is not followed 
by most societies, but we feel that it is worth the 
added effort. We send the communities a list of 
physicians registered with our Placement Service 
when requested to do so, but have found that 
sending the material concerning the community 
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from this office to physicians brings the best 
results. Most of the communities listed do not 
have local facilities for mimeographing letters 
and seem to appreciate our service. 

More than 155 
approximately the same number of specialists 
are on our Placement Service mailing list at the 


general practitioners and 


present time. New names are added daily and 
others deleted as they decide on locations. 

We continue to receive excellent cooperation 
from The Sears Roebuck Foundation and the 
director of its medical program, Mr. Norman 
Davis. Several of the communities listed with 
our Placement Service have been surveyed by 
the foundation and others have fortunately been 
discouraged from constructing office buildings to 
attract physicians when the surveys have revealed 
that the communities do not meet the economic 
potential desired. 

The AMA continues to serve as a clearing 
house for the placement services of all state 
medical societies, as well as the services of sev- 
eral specialty organizations. When the AMA 
receives information that a physician is consider- 
ing locating in Illinois a copy of his question- 
naire containing biographical information is 
immediately sent to our office. Likewise when 
an Illinois community advises the AMA that it 
needs a physician, the matter is referred to us 
for investigation. Not all referrals come from 
the AMA, however. Many physicians contact us 
as a result of a classified ad in the Illinois Medi- 
cal Journal; others are referred by friends who 
have received help from our office and by deans 
of medical schools. 

The AMA has assisted in publicizing our 
service, as well as those of the other state socie- 
ties and specialty organizations. Articles appear 
occasionally in the JAMA, and during the past 
year good publicity has come from the Wall 
Street Journal, the AMA News, the National 
Association of Retail Druggists, Medical Eco- 
nomics, ete. 

During the past month we have re-mimeo- 
graphed material concerning all openings for 
general practitioners in a new form, and the 
new type of booklet will be ready for distribu- 
tion shortly. The Council on Medical Service 
ot the AMA recently sent copies of the new book- 
let published by the placement service of the 
Massachusetts society. It is printed rather than 
mimeographed and is very attractive. However, 
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in order to revise the booklet monthly, as we 
have done in the past, there would be consider- 
able expense involved in a monthly printing, 
and the mimeographed booklet serves our pur- 
poses adequately. 

A copy of the new booklet and other place- 
ment service forms will be available in the sec- 
retary’s office during the annual meeting for 
any member of the reference committee that 
considers this report, or others who may care 
to see them. 

It may be assumed that after the new office 
is located in Chicago we will have many more 
calls from physicians, as many on our mailing 
list reside in the Chicago area. However, the 
number of representatives from rural commun- 
itiés who have called at the Monmouth office 
during and since World War II will probably 
decline. 

We would like to express our thanks to Miss 
Dorris Webb of the American Medical Associa- 
tion for her fine assistance in the various ac- 
tivities of the Placement Service. 

Respectfully submitted, 
George F, Lull, M.D. 


REPORT OF THE CHAIRMAN OF THE 
COUNCIL 


As you all know during this fiscal year, Dr. 
Harold Camp, our esteemed secretary passed 
away. We were very fortunate indeed to obtain 
the services of Dr. George F. Lull, who was ap- 
pointed as secretary to fill the interim until a 
permanent secretary could be found. Dr. Lull 
has been doing a fine job, and I am sure that the 
business of the society has gone along perfectly 
smoothly under his direction. 

Again, as last year, I will reiterate that a lot 
of the major work has been done by the Council 
committees of the Illinois State Medical Society, 
and their programs and accomplishments will 
not be enumerated in this report. They will be 
found under the separate committee reports. 

As you will recall, at the annual meeting in 
May of last year the announcement was made 
that the Edlund report, the management survey 
report, would be available to all delegates and 
officers of county medical societies shortly after 
the next Council meeting in July, 1959. This 
was accomplished: Shortly after the Council 
meeting in July, 1959, copies of the Edlund re- 
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port with the Ad Hoe committee’s recomme; 
tions were mailed to all delegates of county m 
cal societies in Illinois. 

At the October 11 meeting of the Counci 
was decided to hold a call session of the H: 
of Delegates on December 12 at the La + 
Hotel in Chicago. This was done. 

A complete report on the Edlund survey 
well as the report of the Ad Hoe committe: 
study this report was made to the House of |) 
gates. The minutes of the called session ot 
House of Delegates have been published in 
Journal and has been available for everyon 
read ; therefore it will not be necessary to take 
individual items. We will mention, however, s« 
of the major things which were decided upon ; 
this called session. 

First, the reference Committee appointed to 
hear the report of the committee on location of 
the office suggested to the House that the head- 
quarters office be located in Chicago. This was 
voted on and concurred in by the House of Dele- 
gates. 

Also at this time, medical care for the aged, 
particularly those people over 65, was discussed. 
It was decided that this matter should be re- 
ferred to the Council for implementation and 
that every member of the Illinois State Medical 
Society be given an opportunity to participate in 
such a program. 

You will remember, as reported to the House 


of Delegates in December, that about 86 per cent 


of those doctors answering the questionnaire with 
reference to the care of the aged stated they 
would be willing to participate in such a pro- 
gram which would constitute payment in full for 
services as rendered to those people with certain 
limits on their incomes and wealth. 

The Council appointed a committee to study 
the various Blue Shield plans in Illinois, and 
after careful consideration, presented to the 
Council the various plans that were available. 
The Council then voted to have the Blue Shield 
plan of the Illinois Medical Service in Chicago 
underwrite this program for health insurance for 
people over 65. The committee, having fulfilled 
its duty, was dismissed. 

Mailings were made to every doctor in the 
state explaining the program of health insurance 
for people aged 65 and over so that each doctor 
has had an opportunity to determine whether or 
not he wishes to participate in this program on a 
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payment-in-full basis for those people with 
limited incomes and limited wealth. 

Going back to the Rogers, Slade & Hil! or Ed- 
luid report, the House of Delegates at its meet- 
ing on December 12 passed the following recom- 
mendation “that the Council make a detailed 
report covering every item in the Rogers, Slade 
& Hill report, reserved for Council action.” Fol- 
lowing is a report on these items. 

Recommendation 3, on page 6 “Authorize an 
Ad Hoe committee to prepare job specifications 
for the position of administrator. This Ad Hoe 
committee was appointed with Dr. Percy Hopkins 
as chairman, and Dr. Hopkins’ committee pro- 
ceeded to carry out this recommendation. Job 
specifications were drawn up, and about 85 men 
were interviewed. The field was finally narrowed 
down to three men and then one man was chosen 
and appeared before the executive committee of 
the Council who hired him. His name is Mr. 
Robert Richards; he will be available about the 
middle of June. Mr. Richards will be present at 
our State meeting in May, so that the members 
of the House of Delegates may meet him. 

Recommendation 4, on page 7, “the Ad Hoc 
committee employ an administrator.” This has 
just been described above and completed. 

Suggestion 6, page 19, “interim meetings of 
the House in centers, other than Chicago.” The 
Council felt that at the present time there was 
no necessity for interim meetings of the House 
of Delegates except on unusual occasions, such 
as the meeting on December 12. Anyone desiring 
further discussion on this item might go before 
the reference committee. 

Suggestion 8, page 23, “give equal time at 
council meetings to matters other than legisla- 
tive.” The chairman of the Council can assure 
the House of Delegates that this has been done 
this year. 

Suggestion 9, page 23, “spread committee ap- 
pointment more widely and cut down committee 
assignments given to councilors, not more than 
one committee for any one councilor.” This has 
heen done in so far as possible. As you remember, 
the Chairman of the Council notified each county 
medical society secretary in the State of Illinois 
following the May meeting to send names of in- 
dividuals who would be willing to work on state 
committees. By the July meeting of the Council 
in 1959 only six county medical societies had 
been heard from. Therefore, the officers of the 
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state society in conjunction with the Council 
spread the committee appointments as widely as 
possible and attempted to give more appoint- 
ments outside of the Council. It is hoped that 
next year the county medical societies will be 
more cooperative with the Council, in order that 
a wider spread of committee appointments may 
be made. 

Suggestion 10, page 24, “Provide Councilors 
with more advanced agenda and supporting 
data.” I will say that Dr. Lull and his staff have 
carried this out very nicely, and the Council, I 
am sure, has received in advance all items which 
were to be brought before them. 

Suggestion 11, page 24, “signing of vouchers 
by finance committee at other times than during 
Council meetings.” This has been accomplished. 
The chairman of the Finance Committee holds 
his committee meetings at times other than the 
regular Council meeting. 

Suggestion 12, page 24, “Consider whether 
more frequent Council meetings are needed or 
meetings of longer duration, such as all day or 
an evening and morning.” In view of the fact 
that the members of the Council spend a tre- 
mendous amount of time and effort in attending 
Council meetings, it was felt that these meetings 
should be as infrequent as is consistent with the 
good conduct of the business of the state society. 
Should more frequent meetings or meetings of 
longer duration be needed, I am sure the Council 
will comply with the suggestion. 

Recommendation 6, page 29, “Look forward 
to continuous development of Public and Pro- 
fessional relations including projects in the serv- 
ice of the Public at State and local levels and 
including the development of many and various 
programs such as those outlined in the pamphlet, 
The Public Relations of the County Medical 
Societies, first published by ISMS in 1953.” The 
Ad Hoe Committee on personnel have just about 
completed their search for a good public relations 
man as this report is being written. This should 
be completed within the next few weeks or par- 
ticularly by the time the state meeting is held. 

Suggestion 14, page 31, “Consider whether 
physician contacts with officials and legislators 
can be further organized and developed.” As you 
will remember, the Committee on Medical Serv- 
ice and Public Relations made quite an effort to 
get names of those physicians who were either 
family physicians or close friends of officials and 
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legislators. It was felt that these men could make 
personal contacts more readily than a stranger. 
This portion of the report has been consum- 
mated. 

Suggestion 15, page 31, “consider what future 
relationship should be developed with the Asso- 
ciate Council in Springfield, since he must deter- 
mine whether to engage more extensively in pri- 
vate practice as a lawyer or to reserve and de- 
velop time for the service to the Society.” This 
has already been consummated and the associate 
council in Springfield is now on full time employ- 
ment with the Illinois State Medical Society. 

Recommendation 7, page 34, “look forward to 
employing a high-grade well paid editor on full 
or substantial time.” At the present time Dr. 
T. R. Van Dellen is editor. He is working part 
time for the state society. He has employed, how- 
ever, an assistant editor on a full time basis. The 
employment of an editor either full or part time 
permanently will be taken up when the adminis- 
trator takes over the functions of his office. 

Recommendation 8, page 34, “authorize an Ad 
Hoe committee to prepare a job specification for 
the position of editor.”” This has been done. 

Recommendation 9, page 35, “when the time 
comes authorize the Ad Hoc committee to make 
the search for the editor. To use such assistance 
as it deems best and to arrange with the candi- 
date his contract of employment.” This is in the 
process of being developed. 

Suggestion 19, page 38, “continue the effort 
begun this year to avoid conflict in the time be- 
tween the House of Delegates and reference com- 
mittees and the scientific and general sessions.” 
This has been done this year. A new committee 
for study of the annual meetings has been func- 
tioning, and we hope that this committee will be 
able to rearrange our annual meetings over a 
period of years and to keep up the continuity of 
the meetings, so that it will be one of the out- 
standing state society meetings in the country. 

Suggestion 20, page 38, “(Have) an exhibit 
director for the commercial exhibitors during 
the Annual Meeting.” 
plished. There will be an exhibit director to 
whom all commercial exhibitors may turn with 


This is being accom- 


their problems. 
Suggestion 21, page 38, “to determine whether 
prizes should be offered to registrants at the 


meetings in order to assure better attendance at 
the booths of the commercial exhibitors.” This is 


being carried out on the same basis as it was |: { 
year. Prizes will be offered. 

Suggestion 22, page 38, “that the audit d 
statements by the society auditing firm show d 
show the classification and the amounts of « 
penditures and receipts connected with the a» - 
nual meeting, the exhibits and each feature oy 
part of the meeting.” This is being done. 

Suggestion 24, page 40, “take steps at an ea! 
date to purchase for the Chicago Office modern 
addressing and folding equipment, graphoty 
electric stapler and duplicator that can hand e 
cards automatically.” This suggestion will 
consummated when the new Headquarter’s Offi 
in Chicago has been established and the exec 
tive administrator has had time to consider 
needs for the new office. 

Suggestion 26, page 42, “adopt the actual 
budget and plan when you know what dues in- 
come can be counted on.” This is being done. 


Suggestion 27, page 43, “quarterly audits in- 


stead of annually only.” The Council still feels. 


that an annual audit is sufficient and, therefore, 
has not had quarterly audits made. 

Suggestion 28, page 43, “Fifty dollar per diem 
for the president.” The Council passed a recom- 
mendation that the officers of the state society be 
allowed $25.00 per diem during absence from 
their offices on State Society business. This was 
passed. 

Suggestion 29, page 43, with reference to the 
audit, “show all travel expense in one place 
classified under the different accounts. The same 
for salary, wages, rent and other basic expenses.” 
This has been accomplished. 

Suggestion 31, page 43, “a continuing Com- 
mittee on Committees to keep on developing 
suggestions for streamlining and coordinating 
Committees and also, by suggestions of names, 
to assist in bringing new men into Committee 
work and in avoiding too many Committee as- 
signments to the same person.” This committee 
has been appointed. 

This constitutes all the recommendations of 
the Edlund report to the Council and the actions 
taken thereon. 

Another forward step taken this year was the 
institution of a good retirement plan for em- 
ployees of the state medical society. This plan is 
now working, and it now furnishes our employees 
fringe benefits comparable with employees of 
other large organizations. 
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The committee working on this did an excel- 
lent job and they now have been dismissed. 

Another great step forward has been made this 
year by the Committee on Industrial Health 
headed by Dr. Richard Bennett. As you know, 
impartial medical testimony has now 
adopted by some of the courts in Illinois. Com- 


been 


plete details of this will be given in Dr. Bennett’s 


and Dr, Levinson’s reports. 

Kiifective August 1, 1959, the society was suc- 
cessful in securing an increase in fees in the 
treatment of recipients of the Illinois Public Aid 
Commission. On that date there was an over-all 
increase of approximately 50 per cent. Now the 
fee for an office call is $3.00, a house call $4.50 
except between the hours of 10 p.m. and 6 a.m. 
when the fee for a house call is $6.00. 

As stated previously in this report a commit- 
iee for programming the annual meeting has 
been appointed. There are nine members in stag- 
gered appointments for three years, two years, 
and one year. Ex-ofticio members are the presi- 
dent, president-elect, chairman of the Council 
and the secretary. Also, the chairman of the com- 
mittee on arrangements. The function of this 
committee is to develop and coordinate the gen- 
eral assemblies, the section meetings, and the 
scientific exhibits at the annual meeting. 

At the January 31 meeting of the Council, the 
Committee for the Selection of the Headquarters 
Office recommended, and the Council approved 
the new location at 360 North Michigan Avenue, 
the London Guaranty Building. The space is 
adequate, its location is near the loop, transpor- 
tation is good, there is adequate parking nearby, 
air conditioning is already available, and meals 
at meetings could be served in the office by the 
London House. The officers of the society were 
authorized to negotiate a five-year lease on this 
location. At the present time it is expected that 
the Monmouth Office will be moved to Chicago 
about June 1, immediately following the annual 
meeting. The new executive secretary is expected 
to assume his full time duties on or about June 
15. The problems of new personnel and also es- 
tablishment of a Springfield Office will be taken 
up subsequent to completion of the office set-up 
in Chicago. Members of the Council in the past 
two years during my period of chairmanship 
have done a tremendous amount of work. There 
has not been one single individual who has 
shirked his duty. The cooperation has been ex- 
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cellent during this period of reorganization, and 
I am sure that all actions taken were thought to 
be to the best interest of the medical profession 
of Illinois as a whole. 

I wish to express my deep appreciation to all 
members of the Council, the officers, and to the 
individual members of the Illinois State Medical 
Society for their support and cooperation during 
this period of my service to the Council and the 
Illinois State Medical Society. I trust that when 
the reorganization is complete we will have a 
closer-knit and better functioning society that 
will be better able to serve each member. 

Respectfully submitted, 
Burtis E. Montgomery, M.D. 
Chairman 


REPORT OF THE DISTRICT COUNCILORS 
First District 


The First Councilor District of the Illinois 
State Medical Society is composed of a strong 
group of societies. With few exceptions, their 
meetings will average six or more per year and 
are well balanced between educational and policy 
meetings. The delegates to the state society have 
been stable for several years, and they are men 
who know and are interested in the societies’ 
problems. 

A meeting of the delegates was held in Rock- 
ford by the councilor, before the December, 1959, 
Special House of Delegates Meeting. At that 
time, all pending problems to be presented at the 
special meeting were reviewed and discussed. A 
course of action was devised and presented at the 
House of Delegates meeting. Another such meet- 
ing will be held before the annual meeting. 

Before the annual meeting, I will have visited 
as many societies as possible. Several 50-year 
membership certificates have been presented. Ef- 
forts to promote sound legislative and public 
relations programs were well received, and the 
response was excellent. No problem of local ori- 
gin that could not be settled within the organiza- 
tions came to my attention. 

Respectfully submitted, 
Carl E. Clark, M.D. 


Second District 


The component county societies of the Second 
District have held regular meetings during the 
past year. Scientific programs have been supplied 
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by doctors from Chicago, Peoria, and Rockford. 
A great interest has been shown in legislation 
which would affect medical service to the elderly 
of the population. Meetings have been held at 
which special speakers have talked in reference 
to the Forand Bill. The county societies, for the 
most part, are well organized ; and the individual 
members are active in their organizations. 

There was one public relations problem which 
fortunately resolved itself very satisfactorily. 

Your councilor is chairman of the Advisory 
Committee to the Women’s Auxiliary to the Ili- 
nois State Medical Society, is a member of the 
Committee on Constitution and By-Laws, and is 
an alternate member of the Committee on Mater- 
nal Welfare. 

Plans are being made for a postgraduate meet- 
ing for the Second District during the latter part 
of April. This should be of benefit to all of the 
members of the profession. 

At the special meeting of the House of Dele- 
gates in December, 1959, there was a caucus of 
delegates of the Second District, and committee 
members were appointed to aid county societies 
not having the following committees: Ethical 
Relations Committee, Grievance Committee, and 
Prepayment Committee. 

Your councilor attended the Conference on the 
Care of the Aging, held in Springfield in Sep- 
tember, 1959. 

Your councilor has attended all of the Council 
meetings held during the year, and he has at- 
tended meetings of all the county medical socie- 
ties in the district and has given short talks at 
these county meetings. 

Your councilor was honored by an invitation 
to attend a meeting of the Tazewell County Med- 
ical Society, at which he spoke on the Forand 
Bill. Present at the meeting were Senator Everett 
M. Dirkson and Representative R. Michael. The 
Tazewell County Medical Society is to be com- 
mended for its marked enthusiasm in opposing 
the Forand Bill. 

I am completing my first year as your counci- 
lor for the Second District. It takes time to be- 
come acquainted with the problems of the Illi- 
nois State Medical Society as they are presented 
to the Council. It also takes time to meet and to 
know all of the doctors in the county societies in 
the district. I hope that you will bear with me in 
patience and understanding so that I may better 
know, and better serve you. I wish to thank the 
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officers, councilors and the secretary of the ° ‘li- 
nois State Medical Society and the folks in 
offices in Monmouth and Chicago for their 
valuable help. I am very thankful to the p 
dents, secretaries and members of the me 
societies of the Second District for their cooy: 1 
tion, courtesies, and hospitality during the 
year. 
Respectfully submitted, 
Ralph N. Redmond, M.] 


Third Councillor District 


The Chicago Medical Society, ever mindfu! of 


its responsibilities to the publie and its obliga- 


tions to the profession, continues to develop iiew 
activities and to extend its regular program. 
Every effort is made to bring the latest advances 
in medical science to the physicians of Cook 
County and to promote good health for the peo- 
ple in this area. 
Committee on Professional Orientation 

The Committee on 
has had a successful year with all members par- 
ticipating. Our series of bi-monthly meetings has 
an attendance of new members each time rang- 
ing from 40 to 60. We have carefully surveyed 
the type and method of indoctrination presented 
by other medical societies throughout the country 
and have endeavored to cull out that which most 
nearly meets the needs of the Middle West. In 
attempting to educate new members in the values 
inherent in society membership, we have found 
value in writing as guests of the program the 
doctors comprising the Membership Committee 
as well as the society officers. We appreciate their 


Professional Orientation 


cooperation. 


Doctors’ Emergency Service 

The Doctor’s Emergency Service of the Chi- 
cago Medical Society has given emergency care 
to over 55,000 cases since its inception. These 
were home care cases. Over one-half million dol- 
lars were collected by the doctors for this service. 
Had these cases been hospitalized for a minimum 
of three days, 165,000 hospital day beds would 
have been used, at a cost of over $4 million. 


Grievance Committee 
The Grievance Committee of the Chicago Med- 
ical Society handled 304 complaints during the 
year 1959 — total number of doctors written to 
were 353. Most of the complaints were due to 
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mi-understanding or relating to doctor’s fees and 
were settled without the necessity of calling in 
th: doctor and complainant. In some cases the 
coiimittee recommended an adjustment in fees 
and a friendly settlement was reached. Ten doc- 
tors were called in and eleven complainants and 
the cases were settled satisfactorily. A few cases 
required additional investigation. Nine doctors 
were reprimanded for not being cooperative with 
the committee and 31 complaints received were 
from obviously psychotic people. Four cases were 
referred to the Committee to Investigate and 
Consider Informal Charges of Unethical Con- 
duct. Two cases referred directly to the Ethical 
Relations Committee as the doctors did not co- 
operate with Grievance Committee or the Com- 
mittee to Investigate and Consider Informal 
Charges of Unethical Conduct. 

The committee has been increased to 
members and they should be commended for the 
fine work they do in trying to settle these com- 
plaints. A small portion of the number of com- 
plaints received represents justifiable grievances 


nine 


against physicians, 


Committee to Investigate and Consider Informal 
Charges of Unethical Conduct 


This committee acts as a fact finding body for 
the Council of the Chicago Medical Society. Phy- 
sicians charged with violation of ethics are heard 
informally before this group. If charges are 
found unwarranted, recommendations that no 
further action be taken are brought to the coun- 
cil. If charges of misconduct are substantiated 
upon evaluation of the evidence, recommenda- 
tions are made to the council that the physician 
be charged formally with unethical conduct and 
that he be summoned before the Ethical Rela- 
tions Committee. 

In most instances, problems have been ade- 
quately mediated at the committee level. Four- 
teen complaints were handled during the year. 


Ethical Relations Commmittee 


The Ethical Relations Committee is pleased to 
report that very few cases have been referred to 
it during the past year. Much of the work has 
heen answering inquries on ethical practice. 


The Insurance Programs 


The Committee on Insurance supervises and 
adjudicates matters on the insurance programs 
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of the society. The first insurance program was 
a true group on health and accident which has 
over sixty percent participation. This program 
completed six years of operation on November 
30, 1959. The carrier reports that the insurance 
experience is excellent and is about to offer addi- 
tional benefits. 

The second insurance program was term life 
insurance. It was designed originally for the 
younger members but was extended to include 
individuals 64 years of age. There have been 42 
death claims and the beneficiaries have received 
$424,500. 

Both plans are open to new members without 
presenting evidence of insurability and both 
plans are operating soundly. 


Public Relations Committee 

The organization of the medical society of this 
district is designed to handle a large volume of 
business and many public relations. Responsibili- 
ties of public relations are divided among many 
committees. However, designated public relations 
has had under consideration during the last year 
the larger amount of material in various publica- 
tions which is unfair and detrimental to the med- 
ical profession. In some neighborhood areas, in- 
dividuals joined the local Chambers of Com- 
merce, which can possibly benefit the medical 
profession. 


Clinical Conference Committee 

The Chicago Medical Society presented its 
sixteenth Annual Clinical Conference, March 1 
to 4, 1960, at the Palmer House. 

A faculty of 33 outstanding teachers presented 
scientific papers covering all phases of medicine 
in the Grand Ballroom. In addition, there were 
color motion films and live color telecasts from 
Cook County Hospital daily in the Red Lacquer 
Room. Four instruction courses each day pro- 
vided the registrants with an interesting educa- 
tional experience. The scientific exhibits were 
well received and three awards were presented. 

In spite of snow and cold weather more than 
three thousand physicians registered for the 
meeting and the total registration was 5,374. 


Postgraduate Courses 
The two postgraduate courses, one in obstetrics 
and gynecology, and the other in pediatrics, were 
held at the Morrison Hotel, Chicago, during the 
later part of October and the first week in No- 
vember, 1959. Both courses were well attended 
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by physicians from all over the country and also 
Canada. A goodly number of Chicago physicians 
were also in attendance. 

These postgraduate courses which are held 
each fall under the supervision of the Chicago 
Medical Society are always very popular to the 
practicing physician. The lectures were presented 
by outstanding and well recognized physicians. 
This year seminars and conferences were held in 
addition to the lectures, as well as discussion 


sessions. 


Polio Immunization Committee 

The Chicago Medical Society is eager to stim- 
ulate an immunization program during the early 
spring of 1960. There were about 65 cases of 
poliomyelitis in the county in 1959, a few of 
whom had had some previous immunization. Be- 
fore the days of vaccine, epidemics occurred 
every three years: 1937, 1940, 1943, 1946, 1949, 
1952. Even after the initiation of the poliomyeli- 
tis immunization program in early 1954 and 
1955, the Cook County area had a major epidem- 
ic in 1956. Epidemiologists fear that 1960 will 
be a crucial epidemic year unless a very large 
percentage of the susceptible population is im- 
munized effectively before mid-summer. 

For greater safety, it is recommended that not 
only the usual dosage be given but that the fourth 
booster dose, or even the fifth booster dose, be 
given to immunize our young population. 


Committee on Polio Control 


The Committee on Polio Control has contin- 
ued its activities of publicizing the need for im- 
munization. These activities were reported in the 
handbook for 1959. It was gratifying to see a 
significant increase in the number of persons im- 
munized due very probably to the efforts of our 
society and of other organizations. 


Requests for information in considerable num- 


bers continue to reach the committee and are 
promptly answered. Members of the committee 
continue to serve as the Advisory Committee on 
Polio to the Department of Public Health and 
on other voluntary agency committees. The com- 
mittee expects to step up its program of dissem- 
inating information regarding polio immuniza- 
tion with the approach of the polio season. 


Tuberculosis Control Committee 
In the City of Chicago during 1958 there were 
3,059 new tuberculosis cases reported with 374 


76 


deaths. In the suburbs of Cook County there w.r 
346 new cases and 60 deaths. 

Preliminary 1959 figures for Chicago reside 
reveal approximately 2,785 new cases with | 
deaths occurring within the city limits. This i 
continued decrease in morbidity and morta! 
of this disease. 

Preliminary figures for suburban Cook Cou: 
remain about the same as 1958, probably beca: 
there has been a marked increase in populati 
in the suburbs during the past ten years. 

Tuberculosis case-finding stood at an all-tivue 
high during 1959 with 1,039,411 x-ray survey 
films done on a cooperative basis with the Munie- 
ipal Tuberculosis Sanitarium, the Suburban 
Cook County Tuberculosis Sanitarium District, 
and the Tuberculosis Institute of Chicago and 
Cook County (The Christmas Seal organiza- 
tion), and all of the full-time health department 
and health agencies in a cooperative effort to 
eradicate the disease as early as possible. Out- 
standing among these programs in tuberculosis 
detection was the x-raying at in- and out-patient 
services of Cook County Hospital. This program 
has been most productive during the year 1959. 

Despite the fact that the mortality from tu- 
berculosis has decreased during the past ten 
years, tuberculosis still remains the number one 
public health problem in Cook County. 


Woman’s Auxiliary Activities 


1960 is drawing to a close and we are proud 
of the accomplishments we have made. 

Community Service Day was well attended at 
which time Norma Lee Browning was the prin- 
cipal speaker. We were also honored to have our 
national president, Mrs. Frank Gastineau; state 
president, Mrs. John Van Prohaska, and state 
president-elect, Mrs. Charles Wunsch, and our 
own Dr. George C. Turner as guests. 

We were proud to staff the hospitality and 
legislative rooms during the Clinical Conference 
for the Chicago Medical Society. 

Many contributions were received in memory 
of our doctors and friends who had passed on. 
This assisted the projects such as American Med- 
ical Educational Fund and Benevolence. Recruit- 
ment was supported by our Ways and Means 
Party. Subscriptions to the Bulletin have been 
well supported. 

Through the efforts of our members we are 
proud of the cooperation we have given Dr. 
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Breed and the Chicago Medical Society on the 
Forand Bill. Our district meeting was devoted to 
the subject of medical legislation. Mr. Walter 
Oblinger, associate counsel for Illinois State 
Medical Society, was our guest speaker. He pre- 
senied a detailed explanation of the Forand Bill 
and other medical legislation. 
lt has been due to harmony and good will of 
each individual assuming his responsibility that 
has made this year successful. Our desire is that 
those who succeed us be blessed with an outstand- 
ing 1960-61. 
Respectfully submitted, 

EK. A. Piszezek, M.D. 

Caesar Portes, M.D. 

Karl H. Blair, M.D. 

Harry J. Dooley, M.D. 

John L. Reichert, M.D. 

H. Close Hesseltine, M.D. 


Fourth District 

The constituent societies of the Fourth Coun- 
cilor District have had few problems the past 
year. 

There have been no postgraduate conferences 
held in this district during the past year, and it 
is hoped that for the coming year one or several 
of the larger counties arrange for such a confer- 
ence, 

The Special Session of the House of Delegates 
held in December was well attended by the dele- 
gates from the constituent counties. In prepara- 
tion of the delegates for the consideration of the 
changes recommended for the Illinois State 
Medical Society by Rogers, Slade & Hill, a meet- 
ing of the delegates of this councilor district was 
held in Peoria on October 4, 1959. Another such 
meeting is slated to be held in Galesburg on 
March 31, 1960, in preparation for the problems 
to confront the House in the annual meeting. 

As provided in the changes in the constitution 
at the 1959 annual meeting of the House, mem- 
hers were elected to serve on the Ethical Rela- 
tions Committee, Grievance Committee and the 
Committee on Prepayment Plans and Organiza- 
tions. The Ethical Relations Committee was 
convened in one county, and the problem was 
finally resolved. 

It is suggested to county officers and to the 
members of the program committees of the 
they make provision with the 


counties that 
‘ouncilor of the district for a meeting during the 
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year. Counties have been visited by your coun- 
cilor and it is planned that those not visited at 
the time of this writing, will be before the 
annual meting. During this year Fifty Year Pins 
were presented to Dr. Clifford Ellis of Rock 
Island County and to the late Dr. Harold M. 
Camp of Monmouth. 
All of the council meetings to the date of 
writing have been attended by your councilor. 
I wish to thank the district for the most 
excellent support in every way from the officers 
and members of the local society. 
Respectfully submitted, 
Fred C. Endres, M.D. 


Fifth District 

During the past year the component societies 
of the Fifth District have continued active and 
have cooperated fully in the projects sponsored 
by the state society. Regular meetings have been 
held, and attendance seems to have increased in 
some of the societies. No serious problems have 
arisen, and no matters have occurred to necessi- 
tate metings of the district Ethical Relations, 
Grievance, or Prepayment Plans and Organi- 
zations committees. County Legislative commit- 
tees have shown increased activity and have 
functioned with increased efficiency. One con- 
ference with district delegates was held on Oc- 
tober 8, 1959. Actions of the preceding Council 
meeting were discussed, and members of the 
Ethical Relations, Grievance, and Prepayment 
Plans and Organizations committees elected. 

Bloomington was the site of one outstanding 
meeting for McLean County members on Janu- 
ary 20, 1960. County society members, the 
Auxiliary and office personnel, and both mem- 
bers and non-members of the Medical Assistants 
Association heard Rep. Leslies Ahrends discuss 
the current legislative agenda in Washington. 
Also present at this meeting were the area’s state 
senator and representative. Commendations are 
in order for Dr. Raymond FE. Baxter, county 
legislative chairman, and his committee for 
arranging this meeting. 

The Auxiliary has continued to be active in 
most of the counties. Various local projects have 
been continued, and meetings have been held for 
information and action on legislative matters. 

The Fifth District annual meeting is to be 
held in Bloomington this year, and the prelimi- 
nary program indicates an interesting agenda. 









Springfield has been the location of several 
committee and larger meetings having state-wide 
interest during the past year. Most outstanding 
was the day-long Conference on Aging on Sun- 
day, September 27, 1959. A Council meeting was 
held in conjunction with this conference. Repre- 
sentatives from county societies totaled 129. This 
meeting replaced the usual annual Secretaries’ 
Conference in Springfield. The number of meet- 
ings, both large and small, held in Springfield 
will be considerably increased next year — “leg- 
islative year.” 

The state society and medicine’s progress was 
again brought to the attention of the public at 
the Illinois State Fair, August 14-23, 1959. The 
exhibit booth, in a choice location in the grand- 
stand, displayed three AMA exhibits of current 
interest, “Mechanical Quackery,” ‘Nutritional 
Nonsense” and “Immunization for Family and 
Community Protection.” Motion pictures on re- 
lated subjects were shown each day from morn- 
ing through evening, and literature of similar 
nature was distributed. This project seems to be 
developing increased interest each year. 

Three Fifty Year Club certificates were pre- 
sented during the year to members of the Sang- 
amon County Medical Society, Drs. Frederick 
P, Cowdin, Charles F, Harmon, and Harry H. 
Southwick. 

The Sangamon County Medical Society in con- 
junction with the other component societies of 
the Fifth District inaugurated a campaign dur- 
ing the fall to retain the administrative office of 
the society centrally located and downstate, to 
better serve and represent the downstate mem- 
bers as well as to more thoroughly implement the 


legislative program. This project failed through 


the recommendations of the Reference Commit- 
tee at the special meeting of the House of Dele- 
gates, 

One postgraduate conference was held in the 
district during the year — in Springfield, March 
3, 1960. Attendance at the afternoon clinical 
session was 75 and at the dinner, 59. This was 
considered good in view of sub-zero weather and 
one foot of snow. 

During the past year I have attended all meet- 
ings of the Council and have served on the fol- 
lowing committees: chairman, Illinois Medical 
Journal Committee and a member of the Edi- 
torial Board; chairman, Narcotics Committee ; 
member of the Executive Committee, Harold M. 


Camp Memorial Committee, Insurance Com: 
tee, Birth Certificate Committee, American 
gion Advisory Committee; advisory membe 
the Secretaries’ Conference Committee, and m 
ber of the governor’s Necropsy Board. I also 
tended the AMA annual meeting in Atla 
City and the clinical session in Dallas, ‘Texas. 
To the officers, delegates, and members of e..ch 
county society of the Fifth District [ am sinc: re- 
ly grateful for the assistance and helpful sugyos- 
tions they have given me during the past year. 
Respectfully submitted, 
Jacob E. Reisch, M.D. 


Sixth District 


The component Medical Societies of the Sixth 
District function smoothly. Regular meetings are 
held and membership is high. For this the officers 
should be commended. Many members take an 
active part in the business of the state society, 
serving as delegates to the AMA and _ heading 
active committees. This past year there have 
been no members eligible for membership in the 
Fifty Year Club. One of the societies in the Dis- 
trict has instituted a new plan whereby the dues 
include meals at each of the medical meetings: 
This has resulted in greatly increased attendance. 
District committees on Ethical Relations, Griev- 
ances, and Prepayment Plans have been estab- 
lished. Your councilor has enjoyed his visits to 
the county societies and wishes to express his 
sincere appreciation for the many courtesies and 
the hospitality extended on these occasions. The 
Woman’s Auxiliaries in the district are function- 
ing effectively, which is most gratifying. 

Your councilor has attended all the meetings 
of the Council and serves as chairman of the 
Liaison Committee to the Illinois Bar Associa- 
tion and chairman of the Birth Certificate Com- 
mittee. He is a member of the Committee on 
Impartial Medical Testimony, a member of the 
Advisory Committee to the Medical Assistants 
Association, a member of the Committee on 
Nursing, and a member of the Committee on 
Poliomyelitis Control. Your councilor was hon- 
ored to attend appreciation dinners for Dr. 
O’ Neill and Dr. Camp, as well as the meeting of 
the AMA in Atlantic city. The secretaries’ Con- 
ference was again held in Springfield and your 
councilor was privileged to serve in a minor role. 
This conference will be headed in 1960 by Dr. 
Moore of the Madison County Medical Society. 
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‘lo the officers and members of the county 
socicties I am most grateful. Their continued 
cooperation and helpful advice has made it a 
pleasure as well as an honor to serve as councilor. 
Appreciation is also extended to the officers and 
councilors of the Illinois State Medical Society, 
the Secretary of the society, and those who func- 
tion in the Monmouth and Chicago offices. 
Respectfully submitted, 

Newton DuPuy, M.D. 


Seventh District 


All the component societies have been alerted 
and responsive to the Forand Bill threat. ‘The 
societies as a whole have targeted the House 
Ways and Means Committee as well as the Illi- 
nois Representatives and Senators, voicing their 
individual and collective protests. 

The aging problem, its fee schedule, the ques- 
tionnaire, and the Blue Shield offering have 
heen closely followed. The “Over-65” 
of the Illinois State Medical Society which has 
been approved offers a workable solution in this 


program 


ever rising situation. 

There were three District Committees created 
at Vandalia, Illinois, on November 22, 1959, 
to conform to Section IIT of Chapter VIIT of 
the Illinois State Medical Society’s Constitution 
and By-Laws. : 

1. The Ethical Relations Committee 
The Grievance Committee 
The Committee on Prepayment Plans and 
Organizations 
‘lo date these committees have had no occasion 
for call meetings. Members serving on these 
committees are well informed and capable to 
help counties that do not have similar commit- 


wo a 


tees, 

One postgraduate meeting was held at Cen- 
tralia on April 16, 1959, at the new St. Mary’s 
Hospital with its magnificent facilities. The 
evening program, given by the Illinois Academy 
of General Practice, was a well attended and suc- 
cessful session. 

Two Fifty Year Awards were presented dur- 
ing the vear. On May 12, the Christian County 
Medical Society members and their wives hon- 
ored Dr. Louis H. Miller at a dinner at the Hotel 
Frisina in Taylorville. On June 25 the Clay 
County Medical Society members and their wives 
honored Dr. Thomas I. McCullough of Flora. 
oth were presented an Illinois State Medical 
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Society’s Fifty Year Club Membership and pin. 

The Seventh District enjoys a very active 
Woman’s Auxilliary, and it was your councilor’s 
great privilege to attend their annual meeting 
and address them at the Country Club of Deca- 
tur on October 27. 

Your councilor wishes to express appreciation 
and deep gratitude of the cooperation and efforts 
given by the County Medical Societies in the 
Seventh Councilor District. 

Respectfully submitted, 
Arthur Goodyear, M.D. 


Eighth District 


Medical affairs in the Eighth District during 
the past year have gone along at a smooth pace. 
No serious problems of a professional or ethical 
nature have arisen. To my knowledge, none of 
the county societies have had any problems which 
could not be solved within respective societies. 

Despite a variety of trials at postgraduate pro- 
fessional education, there is still no 100 per cent 
satisfactory solution to the problem. Three post- 
graduate conferences have been suggested for the 
district. One has been accepted. We will just have 
to wait and see what the response to this type of 
postgraduate education is. Whether other ways 
than those that have been tried would be more 
successful only time will tell, and we will have to 
await the request, activity, and decisions of the 
specific counties in order to ascertain whether a 
change can be made. 

The district is now, generally speaking, well 
covered with hospital facilities. True, there are 
probably times when admissions are difficult; 
but, by the same token, it is estimated that prob- 
ably 20 per cent of all hospital beds are not oc- 
cupied for care of acute illness. The construction 
of a new facility in Crawford County will leave 
very few areas (which truly could support a hos- 
pital) in the Eighth District not provided rea- 
sonably well with available hospital beds. Because 
this is a rural district some people have to go 
some distance to get a hospital bed, but the num- 
ber of beds appears to be adequate. 

It seems to this councilor that our pressing 
problem for the next ten years will be to find 
beds of the custodial type for those with chronic 
diseases of a degenerative character. Conversion 
of tuberculosis hospitals into chronic disease in- 
stitutions and the extension of good, fire-proof, 
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county-operated infirmaries appears to be the 
avenue we will have to take. 

So far as the Council’s activities for the society 
is concerned, this has been an extremely busy 
year. The loss of Dr. Harold Camp, our secretary 
for so many years, leaves a tremendous void in 
the organization. The reorganization plans. sub- 
mitted by a survey team certainly call for a 
change in much of our past thinking. As ex- 
pressed at the House of Delegates meeting last 
year, more and more members of the profession 
will have to contribute of their time, efforts, and 
money in order to preserve the high level of per- 
sonalized practice we have had in our republic. 

This councilor served on the Legislative Com- 
mission which re-wrote the Medical Practice Act. 
Since perfection hasn't been attained in many, 
many generations, perfection was not obtained 
in rewriting the practice act. However, I would 
like to point out that the amendments passed by 
the Legislature were all unanimously adopted by 
the commission and I sincerely believe they are 
in the best interest of the people in Illinois as 
well as of those who, now and in the future, prac- 
tice medicine. 

Respectfully submitted, 
Harlan English, M.D. 


Ninth District 


Another vear has come and gone fairly rapidly. 
This has been a year of many significant changes 
in the administrative setup of the Illinois State 
Medical Society. 

The members of the county medical societies 
of the Ninth District have been very cooperative 
in all the procedures and programs which have 
heen initiated, and I am very grateful to them 
for their support. 

As initiated last year, we have had about four 
meetings of the delegates and officers of the local 


county societies following the Council meetings 


to discuss those things brought up and _ acted 
upon by the Council. There has been fair attend- 
ance at most of these meetings; however, the 
councilor probably called a meeting at a very bad 
time on Sunday, February 14, at 2:30 p.m. at 
which no one except your councilor was present. 
This being Valentine’s Day, it was excusable. 
You are already familiar with the new consti- 
tutional committees of the Ninth Councilor Dis- 
trict appointed in October 1959 as follows: On 
the Grievance committee 8. P. Ward, Metropolis, 
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for one year; Gilbert Ranson, Fairfield, for two 
years; and W. I. Lewis, Herrin, for three years, 
chairman. 

The Ninth District committee on Prepayment 
Plans and Organizations was C. K. Wells, Mt. 
Vernon, for one year; Andy Krajec, West Salem, 
for two years; chairman, Robt. W. Ferrell of 
Eldorado for three years. No matters have been 
referred to either committee. 

It is again my hope for better communications 
between the county medical societies and the 
officers and councilors of the state medical soci- 
ety. I still believe the idea of district meetings 
following each Council meeting, to acquaint each 
county society with the problems and actions of 
the Council, certainly should be of value, par- 
ticularly to the delegates at the annual meeting. 

Again, I wish to thank all the members of the 
local county medical societies, the members of 
the Council and the officers of the Illinois State 
Medical Society for their excellent support and 
friendship during the past year. 

Respectfully submitted, 
B. E. Montgomery, M.D. 


Tenth District 


The past vear has been characterized by con- 
siderable activity of medical societies in the pro- 
motion of the extensive orientation of the mem- 
bership on the disadvantages of the Forand Bill. 
Mr. Albert Scott made three trips into the dis- 
trict covering and giving his explanation of the 
disadvantages of the Forand Bill 
medical societies. The councilor of the 


before four 
county 
district covered four of the other societies, and 
one of our delegates covered his own county. It 
is, of course, difficult to estimate the value of 
this extensive educational work, what it will 
produce or has produced. However, it can be said 
that a definite effort was made. I think the ma- 
jority of the membership was given full orienta- 
tion on the defects of this legislation. 

We also have been confering with the member- 
ship in this district relative to the reorganization 
program of the state medical society as often as 
possible, disseminating the pertinent points of 
this program; and all of the delegates have been 
informed and given an outline of the Edlund sur- 
vey and the recommendations of the Ad Hoe 
(‘ommittee which, as we all know, were tho- 
‘oughly discussed at the Special Meeting of the 
‘louse of Delegates December 12 and 15, 1959. 
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We did not have a postgraduate conference 
in the Tenth District during 1959-1960 as it was 
felt that this type of program was not wanted 
and was not requested by any society within the 
district. It has also been noted that the general 
practitioners of the area have an opportunity to 
attend the Academy of General Practice Con- 
ferences, one being held in Belleville and another 
in a neighboring county at Herrin. However, 
this does not cover everyone who should be ex- 
posed, but it does tend to eliminate the necessity 
of the Illinois State Medical Society putting on 
a postgraduate “conference-type program” with- 
in the district. 

The activity of the various county medical so- 
cieties in the district has been above average 
during the past year. Of course, we missed the 
viewpoints of Dr. Paul Baur of Cairo, who has 
left Cairo and the state for residence elsewhere. 
He had served four years as Mayor of the City 
of Cairo and is reported to have done a good job 
of policing the city. However, shortly after the 
end of his term he left the area. I presume there 
is no connection between his being Mayor and his 
leaving. We certainly hope that Alexander Coun- 
ty can come up with another energetic M.D. to 
represent it at the state level. 

I wish to take this opporunity to thank all of 
the officers of the county medical societies and 
their delegates for their loyalty and support dur- 
ing the past year. It has been a pleasure to work 
with the county societies in the Tenth District. 

Respectively submitted, 
Willard W. Fullerton, M.D. 


Eleventh District 


Your councilor of the Eleventh District has 
found the first year in office most rewarding. All 
the component societies were visited in the past 
vear. Short talks on current problems were given 
at meetings of the Ford, Iroquois, Kankakee, 
DuPage, Kendall, and Will-Grundy County Med- 
ical societies. 

The impression was gained that a wholesome 
interest activities of the Illinois 
State Medical Society. Moreover, one gleaned the 
feeling that maintaining liaison by the State 
Medical Society at the grass roots level is a 
prerequisite to good medical relations. 

Contact with the medical societies in the dis- 
trict was maintained by telephone, and a meeting 
of delegates was called’to discuss problems. 
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It is gratifying to report that the medical so- 
cieties of the district, both large and small, have 
displayed a good grasp of the issues facing the 
medical profession. In fact, some of the smaller 
societies vigorously applied themselves, by meet- 
ing with State and National legislators to air 
their views, while the larger medical societies also 
gave good account of themselves in this respect. 

Most county medical societies in the district 
hold regular meetings, and the programs are of 
high caliber. 

No serious problems required the attention 
of the councilor in the past year. It is to be 
hoped that in the future the component socie- 
ties will make more use of their councilor in mat- 
ters concerning _policies, whether they be local 
or state-wide in nature. This is particularly true 
in regard to presenting resolutions before the 
House at the annual meeting. It is suggested 
that the councilor be furnished with a copy be- 
forehand so that helpful suggestions may be of- 
fered to implement their effectiveness. 

A fifty year award was presented to Dr. Lester 
T. Hills at a dinner held in his honor by the 
members of the DuPage County Medical Society 
and their wives on October 21. 

Your councilor has attended all the meetings 
of the Council in the past year. He has also func- 
tioned on the committees of Medical Economies 
and the Women’s Auxiliary. 

Grateful appreciation is hereby expressed to 
all the officers and members of the component 
medical societies for their cordiality and excel- 
lent cooperation in the past vear. 

Respectfully submitted, 
Bernard Klein, M.D. 


COUNCILOR-AT-LARGE 

A physician reaches the peak in the bestowal of 
honors by his colleagues in Illinois when he is 
installed as President of the State Society. The 
period of ascendancy is brief, and merely a pre- 
lude to a descent. This, we all realize and accept. 

The position of councilor-at-large, the step 
after reliquishing the reins of the chief officer 
of the society, is a welcome interlude in the re- 
turn to a position of service to medicine which 
carries with it no official title. It provides an 
opportunity to observe. 

As your councilor-at-large in the last year, it 
has been my privilege and pleasure to watch my 
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successor as president, his corps of officers, ind 
the Council carry on a program of reorganiz: ion 
which was first proposed during my term. [he 
vigor with which they attacked the problem: ind 
the plans they formulated will establish the op- 
eration of the sciety on a highly efficient |) ‘sis 
and increase its stature. 

And, now that I am about to leave the “o: ‘cal 
family,” I thank you for the opportunity to \ ave 
served the medical profession. I hope you will 
continue to assign duties to me in the futur 

Respectfully submitted, 
Raleigh C. Oldfield, M.!). 


REPORT OF DELEGATES TO THE 
AMERICAN MEDICAL ASSOCIATION 


June 8 to 12, 1959, in Atlantie City 
December 1 to 4, 1959, in Dallas 


The report of the AMA Commission on Medi- 
cal Care Plans, relations between medicine and 
osteopathy, the report of the Committee on Prep- 
aration for General Practice, and the issue of 
compulsory Social Security coverage for  self- 
employed physicians were the major subjects 
which brought important policy actions by the 
House of Delegates in Atlantic City. Details of 
these matters were reported in the Journal of 
AMA and in the June 29 issue of AMA News. 

Dr. Perey E. Hopkins was elected to the Board 
of Trustees. 

At the Dallas meeting, freedom of choice of 
physicians, relations between physicians and hos- 
pitals, a scholarship program for deserving medi- 
cal students, and relative value studies of medi- 
cal services were among the major subjects acied 
upon by the House of Delegates. The December 
14 issue of the AMA News carried details of 
these actions. 


W. C. Bornemeier, Chairman 
Everett P. Coleman 
Harlan English 
Frank Fowler 
Maurice Hoeltgen 
B. E. Montgomery 
J. M. Pheiffenberger 
H. Kenneth Scatliff 
Carl Steinhoff 

Leo P. Sweeney 

C. Paul White 
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REPORTS OF STANDING COMMITTEES 
(CONSTITUTIONAL) 
Committee on Archives 

During the last half century medical discov- 
eries have been so rapid and outstanding that 
most of us are inclined to think that all progress 
in medicine is of recent origin. In this day of 
wonder drugs and milliequivalents it is easy for 
us to forget that this progress would have been 
impossible without the preparatory work which 
was done before this period. The foundations 
laid down during the nineteenth century by 
shrewd observers and investigators who worked 
with what we today would consider very meager 
and crude equipment, have made our present 
achievements possible. The history of the work 
done by these men makes fascinating reading. 

It is so difficult just now to keep up with the 
present that it is natural to ignore and disregard 
the past. None of us should live in the past, but 
we should not get so busy with the present that 
we forget what has happened before our time 
and fail to use the lessons it can teach us when 
planning for the future. A good example of this 
is the lack of interest which many of us display 
in considering the Forand Bill. A casual glance 
at medical history in this and in foreign coun- 
tries will demonstrate the dire effects of such 
legislation on our profession and on the general 
welfare of our nation. 

Dr. Paul B. Youngberg of this committee 
suggested last year that hospital staffs through- 
out the state collect old records, documents, 
hooks, and instruments and display these collec- 
tions in suitable display cases in physicians’ 
libraries in our hospitals. We hope that this has 
aroused some interest in such projects. The chair- 
man of your Archives Committee has made a 
large collection of old medical books of the 
eighteenth and nineteenth centuries which will 
be presented to his local hospital library. 

It is suggested that any material mentioned 
above should be forwarded to your Archives 
Committee if it is not to be preserved in local 
collections. It is also suggested again that events 
of importance to our society be forwarded to the 
“News of the State” section of the Journal. 

Respectfully submitted, 
* Tom Kirkwood, M.D., 
Chaurman 
J. J. Moore, M.D., Secretary 
Paul P. Youngberg, M.D. 
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Medical Service and Public Relations 
The last fiscal year was a particularly strenu- 
ous one for the Committee on Medical Service 
and Public Relations. In the early part of the 
year, your committee was faced with legislative 
problems at the state level. With the adjourn- 
ment of the Legislature, attention was turned to 
the national legislative front where medicine was 
confronted with its greatest crisis in a decade. 

At the time of the writing of this report, the 
Forand Bill (H.R. 4700) was still a threat. 
However, we are confident that sufficient active 
interest has been aroused in the medical profes- 
sion and among the lay people of Illinois to im- 
press our representatives in Congress by a heavy 
volume of mail urging a vote against its passage. 

The 71st General Assembly met in the first 
half of 1959. An unusually large number of meas- 
ures affecting the medical profession went into 
the hopper. This put a heavy burden upon our 
attorneys, Mr. Walter L. Oblinger, Mr. Albert 
Scott, and Mr. John W. Neal. 

There were many bills on which the society 
took a stand. We supported many, proposed 
amendments to others, and opposed some. In do- 
ing so, we were guided always by the yardstick of 
what was the best for the people of Illinois and 
for the continued protection of the standards of 
medical care in Illinois. When a tabulation of the 
bills passed and the measures killed was made at 
the close of the session, the results were particu- 
larly gratifying. 

Your society offered or endorsed 21 bills, all 
of which were passed. Among these were amend- 
ments to the Medical Practice Act. The most 
important ones included 8.B. 665, changing the 
elapsed time of the medical course to permit 
medical schools to adopt the quarter system: 
H.B. 1569, requiring citizenship of medical li- 
censees; S.B. 668, stipulating that a medical 
licensee applicant must take additional training 
upon failing the examination five times; and 
S.B. 669, increasing the penalties for the illegal 
practice of medicine. There were others which 
materially improved the Act by providing addi- 
tional safeguards. 

We offered H.B. 6 and H.B. 156, which clarify 
the law with reference to the testamentary dis- 
postion of the human body or parts thereof by 
will or written consent. H.B. 1280 was enacted, 
providing for physician-patient privileged com- 
munication. 






Other important bills passed included S.B. 
723, permitting Illinois osteopaths meeting cer- 
tain requirements to take postgraduate training 
of not less than 248 hours and to become eligible 
for the regular examination to practice medicine 
in all its branches, and S.B. 724, enlarging the 
Medical Examining Committee to seven to in- 
clude one chiropractor and one osteopath. 

Numerous bills involving the sale of narcoties 
were presented. We successfully supported some 


and were upheld in our opposition to others. 
When the Legislature adjourned, our efforts 
were concentrated on the national legislative 
problems, the chief of which was H.R. 4700, 
popularly known as the Forand Bill. 
Our campaign started with the education of 


the medical profession regarding the importance 
of arousing the public to the dangers in the bill. 
It was necessary to carry this campaign into 
every part of the state. A speakers bureau was 
established. The nucleus of this was our staff of 
three attorneys, supported by councilors and oth- 
er members. Mr. John A. Mirt of the Chicago 
office arranged meetings at the county level. 
Through this setup, speakers were sent into 
about 90 counties. The others had only a few 
members and were covered by mail. As a result 
of this drive, coupled with intensive education 
through the Springfield Newsletter, 
reached a circulation of 1,450, and through cor- 


which 


respondence and literature, Illinois physicians 
became thoroughly indoctrinated in what to do. 

Our next step was to reach the public. Indi- 
vidual physicians were asked to obtain the sup- 
port of patients, friends, and local organizations. 
The Auxiliary was requested to aid in the cam- 
paign. More than 200 state organizations were 
sent informative material and asked to join med- 
icine on the ground that if the bill passed there 
would be an additional tax burden as well as de- 
terioration in the quality of medical care. Lay 
groups were provided speakers. 

This campaign bore fruit. Among the speakers 
at our annual Legislative Conference in February 
were representatives of the American Farm Bu- 
reau. Federation, Catholic Hospitals, Illinois 
State Chamber of Commerce, Health Insurance 
Association, Illinois Nursing Home Association, 
and Illinois State Dental Society. 

The result has been a flood of mail to the IIli- 
nois representatives in Congress urging them to 
vote against the Forand Bill and like measures. 
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At the same time, your committee, in acc: rd- 
ance with a directive from the House of I ‘le- 
gates, worked zealously to lay the ground, ork 
for a low-cost prepayment plan for those 6. or 
over, The first step was the sounding ou’ of 
physicians regarding their willingness to aci »pt 
a reduced -chedule of fees for services to the aed 
within a certain low income range. 

Replies were received from about 4,000 phvsi- 
clans, an unusually good response to a question- 
naire. It was most encouraging to learn that 
about 85 per cent of those answering were ready 
to cooperate in such a plan. The House of Dele- 
gates at its special meeting in December direcied 
the Council to develop a fee structure and subinit 
it to the members for their individual opinion. 

Thus, for the greater part of the year your 
committee was compelled to concentrate its ac- 
tivities against the Forand Bill. As soon as this 
problem is resolved satisfactorily, we are pre- 
pared to take up other matters which have been 
deferred, 

The Council, realizing that the Forand Bill 
and like bills are the greatest threats to medicine 
that have arisen in 10 years, has given your 
committee free hand in carrying out an aggres- 
sive campaign. We have endeavored to justify 
this trust. 

We thank the Council, county society officers, 
individual members, and the Auxiliary for their 
support. We ask that they continue their efforts 
in the present crisis and to be prepared for fur- 
ther action should other dangers arise. 

Respectfully submitted : 
Hamilton, M.D., 

Chairman 
Everett P. Coleman, M.D. 
Edward A. Piszezek, M.D. 
H. Close Hesseltine, M.D. 
Kenneth H. Schnepp, M.D. 
Ix-officio : 

Joseph T. O'Neill, M.D. 
durtis KE, 
M.D. 
George F, Lull, M.D. 


Edwin S., 


Montgomery, 


Medical Education and Hospitals 


The Medical Education and 
Hospitals has held no meetings during the past 
vear. The State Examining Board has found no 


Committee on 


necessity to request discussion or action by the 
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date medical society ; and, consequently, no prob- 
ems ave been referred from the state level. 
This does not mean that Illinois does not have 


j problem in medical education, During the past 


en years the physician-population ratio has de- 
reascd in this state to a point which might soon 
ecome alarming. The number of graduates from 
linois medical schools has remained compara- 
‘ively high and adequate for necessary medical 
ervices throughout the state. But many of these 
waduates, although originally residents of Illi- 
nois, have gone outside the state to practice or 
to take postgraduate training and generally do 
not return here to give medical service. Under 
the National Intern 
which the students and the hospitals are matched 


Matching Program, in 
according to choice, about one-half of the hos- 
pitals in Illinois received no interns within the 
program. ‘This has been especially pertinent to 
the hospitals in the southern and central dis- 
iriets. It has been necessary for these institutions 
to obtain interns outside the matching program 
and also to supplement their house staff with 
foreign graduates. It has been estimated that at 
least nine out of ten of the foreign graduates 
return to their homelands to practice, and of the 
interns who are United States citizens, only a 
small percentage remain in the local community 
after serving their internships. This trend can 
also be observed to a less marked degree in the 
Cook County hospitals. 

Medical services throughout the state have 
shown a rising contribution proportionately from 
physicians in the specialities. But here again, 
the numbers have not kept pace with the rising 
population, and the opportunities for obtaining 
essential requirements of a residency program 
have been lacking in the majority of hospitals 
outside of the Chicago Metropolitan Area. As a 
result, over 95 per cent of the physicians taking 
specialty training are located in Cook County. 
Moreover, the total number of resident physi- 
clans in the state has shown a gradual decrease 
in the past eight years. The net result of this 
changing situation will soon be manifested in a 
serious lack of medical services in Illinois, more 
especially in the southern and central districts. 

I: is obvious that an effort must be made to 
increase the number of graduates from the state’s 
medical schools and to draw and retain graduates 
from other parts of the nation. 

The medical schools are making this effort and 
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looking into the future in their plans for supply- 
ing the necessary increase. The medical staffs 
and governing bodies of local hospitals, especially 
in the smaller cities, must give an increasing at- 
tention to improving the facilities for intern and 
resident training. ‘The state medical society is 
definitely concerned in these matters. This com- 
mittee will have to play a more active role than 
heretofore offering the complete assurance of the 
state medical society’s support and cooperation 
with the state hospitals and the medical schools 
in the program to develop and maintain adequate 
medical services throughout the state. 
Respectfully submitted, 
Kenneth C. Johnston, M.D., 
Chairman 
Ward Eastman, M.D. 
George F. O’Brien, M.D. 


Medico Legal Committee 
Report not received in time for publication. 
Committee on Medical Benevolence 


1960 marks the twentieth year since the estab- 
lishment of our Benevolence Fund as the means 
of bringing a little comfort and a degree of secu- 
rity to those former members or their widows 
who, through long illnesses or advanced years, 
are now finding themselves in need of help. 

The total number of recipients for the past 
year is 43, one less than a year ago. The list in- 
cludes 30 widows and 13 doctors who receive 
varying amounts to assist them in their financial 
difficulties. The report, necessarily, gives only the 
number of cases because the committee is not 
permitted, nor would we desire, to publicize the 
names of any beneficiaries. They are known only 
to the committee and to those who are sponsors 
of an individual in their home community. 

Letters from the recipients express their grati- 
tude. That fact assures us that our efforts to as- 
sist them are truly worth while. Every member 
of our Illinois State Medical Society can take 
justifiable pride in the fact that he has been a 
part of this program for, without the two dollars 
from each membership that automatically goes 
into the Fund, the Fund could not be perpetu- 
ated. Additional individual contributions, inter- 
est from the bonds, memorials, and a very gener- 
ous donation from our Auxiliary each year, 
constitute the chief sources of the Fund. As of 
March 1, our cash balance is $33,000. Enough 
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money to meet the current needs of allotments 
is expended (no money is ever used for any other 
purpose). Any excess is invested in safe bonds. 
The total value of the bonds to date is $140,000 
dollars. 

While this amount might appear to be sub- 
stantial, many sudden and unexpected emer- 
gencies could deplete the Fund quickly. It is 
wise to guarantee against such unforeseen disas- 
ter by protecting this trust fund and add to it 
when we can. 

Three meetings were held this past year, and 
a final meeting is planned prior to the annual 
meeting in May. 

The committee feels a great loss in the death 
of Dr. Harold Camp, not only as a valuable co- 
worker, but as a personal friend. We recognize 
and give our sincere thanks to Frances Zimmer 
and Wanda Ross for their ever efficient and will- 
ing cooperation. Grateful are we, too, to the 
Woman’s Auxiliary for their continued support 
and interest in our program. 

We are presently studying the effectiveness of 
agency investigations of our applicants to deter- 
mine if we are receiving the maximum results 
for the cost involved. The assistance given by 
officers of the local Society in the community 
where the applicant resides is of far more value 
and importance to us, we believe. 

Norman L. Sheehe, M.D. 
Chairman 

Irving H. Neece, M.D. 

F. M. Nicholson, M.D. 


Medical Testimony 
The Medical Testimony Committee has had no 
meetings during the past year; therefore there 
is no report to present. 
Respectfully submitted, 
Leo P. A. Sweeney, M.D., 
Chairman 
Harry D. Nesmith, M.D. 
John H. Gilmore, M.D. 
Maurice D. Murfin, M.D. 
Joseph H. Chivers, M.D. 
Peter Rumore, M.D. 
Joseph F. O’Malley, M.D. 
William K. Ford, M.D. 


Grievance Committee 


Report not received in time for publication. 
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Prepayment Plans and Organizations 


The House of Delegates at the May 1959 neet. 
ing elected the following members of thi 
mittee: F. Lee Strohl, M.D., Harry Mantz, 
and Maurice M. M.D., Cha 
The committee held its first meeting in S 
field on September 26 and made its first prog- 
to the Council in October, «~ fol- 


com- 
M.D, 
Hoeltgen, man, 
ring- 
ress report 
lows: 
“Inasmuch as no rules, regulations or reee- 
dents have been established, the committee im- 
mediately outlined what it considers to ‘e its 
sphere of activities. 
1. To serve the best interests of the paticnt by 
attempting to improve the over-all relation- 
ships of the patient, the physician and the pre- 
payment plan. 
2. It is not within the province of the commit- 
tee to act in any other than an advisory capae- 
ity, and we believe that our best efforts should 
be directed toward supplying guidance, educa- 
tion and communication. 
3. The committee strongly endorses the prin- 
ciple of free enterprise as exemplified by the 
private insurance companies and the Blue 
plans, and that they deserve the wholehearted 
support of the medical profession. It is our 
hope that the fine relationships of the past can 
be improved and extended. 
1. The committee believes that while the high- 
est standards of medical care must be main- 
tained, that the most efficient utilization can 
be enhanced by the intelligent cooperation 
between the patient, the physician and the pre- 
payment plan.” 
Respectfully submitted, 
Maurice M. Hoeltgen, M.D., 
Chairman 
F. Lee Strohl, M.D. 
Harry Mantz, M.D. 


REPORT OF THE EDITOR 


This has been an eventful year for the Illinois 
Medical Journal due to the illness and death in 
October of Dr. Harold M. Camp, who had been 
editor of our publication for eighteen years. We 
are saddened by losing a colorful, vibrant man. 

The Journal, therefore has been going through 
a period of reorganization, that has included 
transfer of Journal headquarters to Chicago. The 
Monmouth office, through Mrs. Jane Swanson 
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and Mrs. Wanda Ross, has been very cooperative 
in routing to us editorial notices, other journals, 
hooks, ete. until notices of changes of address can 
be completed. 

We have been fortunate in having the con- 
tinued medical editing and proofing services of 
Miss Marion Carey which, while on a part-time 
basis, has been careful and thorough. Mrs. Caro- 
line Boeckmann has managed the editorial offices 
at headquarters, getting material in to meet 
printing deadlines, making telephone calls and 
writing letters to authors, checking references, 
and doing multitudinous tasks necessary for copy 
preparation. 

Two new features were added to the publica- 
tion during the year: 1. We ran a series of six 
articles “Questions and Answers on the Narcotic 
Act.” prepared by Mr. Malachi L. Harney, su- 
perintendent of the State Division of Narcotic 
(ontrol. These were sent to us by Dr. Jacob E. 
teisch, Springfield. 

2. In the November issue the first of a series 
of Reference Pages appeared. These gather to- 
gether widely scattered information and are pre- 
pared to help the physician within the state find 
specialized facilities he may wish to utilize for 
his patients. The Reference Pages are perforated 
sheets that can be removed from each issue and 
kept for ready reference. Single ‘copies from 
overruns are being distributed as requests are re- 
cieved from public health and industrial medical 
departments. We regard this as excellent public 
relations for the society at little more than the 
cost of postage. 

During the current year the Journal has pub- 
lished 80 original articles. 11 of these a continua- 
tion of the series on the heart by authors 
throughout the country. Copy is supplied through 
the cooperation of the Chicago Heart Associa- 
tion, which mails reprints to all its physician 
members and sends 100 copies to each author 
for his distribution. 

A continuing monthly feature has been the 
Clinical-Surgical Conference from Cook County 
Hospital, moderated and carefully reported by 
Dr. Robert J. Freeark. 

In addition, a total of 95 editorials have been 
published; 19 of these were signed editorials on 
scientifie subjects by recognized authorities. 

The Editor’s Desk, made up of information 
that might not otherwise come to the attention 
of most physicians, has proved a popular feature 
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of our Journal. It has contained approximately 
300 items of news and comment on timely sci- 
entific, medical, and related subjects. A studied 
effort was made to acquaint the reader with, in 
our judgment, some of the better new pharma- 
ceutical products and to point up the weaknesses 
of claims for certain others. Many of the pointed 
paragraphs given here have been reprinted by 
other medical publications. 

In line with the society’s interest in the aging 
population, we have been publishing a series of 
articles on this subject, through the cooperative 
assistance of Dr. Edward W. Cannady of the 
Committee on Aging. 

We have continued reporting the minutes of 
the Council meetings and, in accordance with 
directive, have published the proceedings of the 
Special Meeting of the House of Delegates held 
in December. 

We wish to express our gratitude to Mrs 
Kathryn Simmons for preparing the death no 
tices and listing lectures arranged through th 
ISMS; to Mr. John Mirt for his PR pages and 
Correspondence reports; and to members of the 
various committees of the medical society for 
submitting material for publication from time 
to time. 

Mr. Malley reports that although the annual 
audit is not complete (February 29), it is rea- 
sonable to expect that this will be the nineteenth 
consecutive year the Journal has increased its 
advertising billing over the previous year. Con- 
tributing to this record was the November issue 
with the largest billing in our history. This ex- 
ceeded the previous high (November, 1957) by 
$3,500. 

Increased billing reflects, in part, the growth 
of the pharmaceutical industry and its introduc- 
tion of new products. Your Journal has, for ex- 
ample, added six new display advertisers during 
the past year. In the same period three advertisers 
were found unacceptable upon preliminary in- 
vestigation; a word of thanks is extended to 
those who helped in these investigations. 

Current questioning of pharmaceutical manu- 
facturers’ advertising appropriations make it un- 
wise to assess future advertising revenue, but 
certainly an informative journal will always be 
of value. We suggest again a 5 per cent increase 
in our rates to meet increased publication costs. 

There have been some changes in personnel to 
stabilize the staff. At the first of the year, as you 
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know, my status as acting editor changed to edi- 
tor. With the employment of Miss Martha Dana 
as assistant editor, beginning in February, we 
now have full-time professional editorial man- 
agement. 

Restyling the Journal, begun modestly in Jan- 
uary with changing the cover color to blue, is 
continuing. Much can be done typographically 
to improve not only the appearance of the Jour- 
nal but also its readability. 

We are planning to tap the large reservoir of 
excellent, timely, scientific information presented 
weekly by speciality societies in Chicago and 
thus improve the caliber of published material. 

In my opinion, it is in this area we must con- 
centrate in the future to raise the scientific 
standards of our Journal. 

Respectfully submitted, 
T. R. Van Dellen, M.D. 
Editor 


REPORT OF THE EDITORIAL BOARD 


In anticipation of and pursuant with the ac- 
tion of the Council at its meeting on January 
31, 1960, the Editorial Board of the Illinois 


Medical Journal has remained on a “stand-by” 
status. It will continue to do so until the reor- 


ganization program of the Journal has been 
determined. 

Edwin F. Hirsch, Chairman 

James H. Hutton 

John R. Wolff 

Frederick H. Falls 

Edward F. Webb 

Arkell M. Vaughn 

Samuel A. Levinson 

Jacob E. Reisch 

Francis L. Lederer 

Robert D. Mussey 


JOURNAL COMMITTEE 


During the past year the activity of the Jour- 
nal Committee has been considerably decreased 
due to the reorganization taking place in the II- 
linois State Medical Society and the change in 
editorship occasioned by the death of Dr. Harold 
M. Camp. 

A meeting was held September 15, 1959, for 
the primary purpose of selecting a publishet for 
1960. After reviewing the experience and rela- 
tive cost of printing the Journal as detailed in 
the bids secured in 1956, and on the statement 
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from The Wayside Press that they would 
tinue to publish the Journal in 1960 at 1 
crease in cost, the committee recommended 
this firm be named publisher for 1960. Th 
approved by the Council. 

Matters concerning improvements in fo. mat, 
style, type, cover, advertising page numl ving, 
and other physical attributes of the Jo irnal 
were discussed but action deferred penein: the 
development of a more stable staff set-up. 

Despite no additional formal meetings, the 
committee has continued to function in various 
ways such as the review of new advertiseients 
submitted for the Journal. This has beeen ae- 
complished by mail and telephone. 

On October 26-27, 1959, your chairman at- 
tended a two-day meeting of the State Medical 
Journal Advertising Bureau held in Chicago, 
This meeting was very educational as to the 
methods, policies, contents, and problems among 
the 35 state medical journals this organization 
represents. 

The chairman of this committee is deply 
appreciative of the dedicated interests of the 
members of this committee who are unanimously 
most anxious to give of their time and talents to 
making the Illinois Medical Journal the nation’s 
most outstanding State Medical Journal. 

Respectfully submitted, 
Jacob E. Reisch, M.D., Chair- 
man 

W. H. Palmer, M. D. 

Albert VanderKloot, M. D. 
Paul P. Youngberg, M. D. 
Raleigh C. Oldfield, M. D. 
Joseph Sodaro, M. D. 

Joseph T. O'Neill, M. D. 


REPORTS OF ADVISORY COMMITTEES 
Dependent Medical Care Program 


The Medicare Program for Dependents of 
Uniformed Service Personnel, which was cur- 
tailed on October 1, 1958, has been revised and 
certain benefits restored as of January 1, 1960. 

Under these program revisions all surgery 
which is medically indicated for functional im- 
provement, and performed during hospitaliza- 
tion, will be authorized at government expense. 
However, surgical services desired or requested 
by the patient, or which are not medically indi- 
cated, are not authorized for payment. In other 
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words, surgery which will improve the patient’s 
well being, or as a result of which procedures 
might prevent further progression, or untoward 


changes, is authorized. 

Surgery of the ears, eyes, mouth, surgery for 
skeleton defects, scars, ete., may be authorized 
when it can be substantiated that definite im- 
provement May occur, or that such surgery is 
necessary to prevent further deterioration. 

Cosmetic surgery, such as reconstruction of 
ears, or congenital defects, removal of tattoos, 
surgery to correct a state of infertility or sterility 
will not be authorized for payment under any 
circumstances, 

Acute emotional 
treated in the hospital for a period not to exceed 
21 days. Pre- and post-hospitalization tests and 
procedures required for the proper management 


disorders may again be 


of bodily injuries and surgical procedures for 
which the patient is hospitalized are again au- 
thorized. Out-patient office visits or physical ex- 
aminations are not authorized for payment. 

Payment is authorized for bodily injuries when 
a patient is not hospitalized for the treatment of 
fractures, dislocations, lacerations, and other 
wounds. The patient is required to pay the first 
$15.00 for each different cause or accident for 
which treatment is rendered. Medical care in 
the hospital for these dependents is again an- 
thorized as was the case before curtailment of the 
program. 

If the patient was admitted to a hospital be- 
fore January 1, 1960, for care authorized under 
the restored program, and was still there on 
January 1, payment will be made for the current 
uninterrupted period of hospitalization. Also pay- 
ment will be made for pre- and post-hospitaliza- 
tion diagnostic tests if procedures are authorized 
for the proper management of the injury, or sur- 
gery for which the patient was hospitalized. 

From January 1, 1959, to December 31, 1959, 
2,394 physicians provided care for 6,193 patients 
and received the total sum of $578,904.55 for 
this care. Of these cases, 3,994 were obstetrical, 
including miscarriages, incomplete abortions and 
isolated antepartum care; 69 physicians re- 
ceived pay for care of prematures; 328 for nor- 
mal newborn care; 14 for complete Rh transfu- 
sions; 959 for general medical care, including 
infants and children; 95 for fractures; 94 for 
other bodily injury; 122 for gynecological sur- 
gery; 222 for general surgery; and 296 physi- 
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cians were paid for anesthesia services. Inasmuch 
as there is still considerable delay in the submis- 
sion of claims, these figures may not be entirely 
realistic or up to date. 

It will be recalled by the House of Delegates 
that the Council of the Illinois State Medical 
Society renewed its contract under protest due 
to the restrictions that went into effect on Octo- 
ber 1, 1958. The removal of most of these restric- 
tions is gratifying and substantiates the objec- 
tion of the Council to the change in the program 
at that time. The contract has been renewed for 
another year by the Council of the state society 
without material change. 

General Wergeland, for the Department of 
Defense, and the Illinois Medical Service, acting 
as fiscal administrator for this program, have 
been most co-operative in the administration of 
this project. 

Respectfully submitted, 
Perey E. Hopkins, M.D., 

Chairman 

Edwin S. Hamilton, M.D. 
Joseph T. O’Neill, M. D. 
Walter C. Bornemeier, M.D. 
Norris Brookens, M.D. 
J. Stuart Moffatt, M.D. 


Illinois Public Aid Commission 


In the past year this committee has been con- 
fronted with a wide variety of problems, many of 
which are new because of the changing times 
and the changing methods of the practice of 
medicine, many of which fit into old patterns. 
These problems have been met in the manner 
which seemed most advisable to this committee, 
on occasion with the assistance and consultations 
of the various subcommittees and other sources. 

This is the first year for the new increased fee 
schedule, and it is our opinion that it has helped 
relieve some of the problems. This committee is 
still ceaselessly working for more increases in pay- 
ments to physicians, and it believes that the IIli- 
nois Public Aid Commission is in sympathy with 
these increases but is unfortunately tied down by 
limited budget allotments. There are many in- 
dividual fields in which we feel there should be 
increases, as well as a general across-the-board 
increase. 

Another field in which there have been changes 
made this year is drugs prescribed and the limi- 
tations there of. The Illinois Public Aid Com- 


289 





mission has increased the financial limitation on 
these drugs to $5.00 per pint, pound or 100. 
And, after due consideration by this committee, 
it was felt that there would be no further re- 
strictions put on drugs by this committee, and 
that any exceptions to this price limitation 
should be handled by the county medical ad- 
visory committees, with the understanding that 
the state committee was ready to give aid or con- 
sultation in difficult cases. 

The work of the medical advisory committees 
have been such in this past year that more and 
more decentralization is occurring; the county 
medical advisory committees are being asked to 
handle more of the problems on a local level 
whenever possible. This has worked particularly 
well, and it is the feeling of the state committee 
that this not only is a good thing from the view 
point of more efficiently handling the work but 
of public relations with the individual doctors 
of the state and county medical advisory commit- 
tees. We are pleased that the recommendation 
was made to this committee by the House of 
Delegates at its meeting two years ago. 

One other change of particular value to our 
committee was the hiring of Dr. E. Holmblad 
as medical director of the Illinois Public Aid 
Commission. Dr. Holmblad has been of great 
assistance to us in handling many of the routine 
problems formerly handled by the state commit- 
tee. We wish to publicly announce our gratitude 
to Dr. Holmblad for his excellent work and his 
cooperation with the State Medical Society. 

As in the past, we have had our meetings at 
regular intervals and have continued the practice 
of inviting to them chairman and members of 
the county medical advisory committees. This 
promotes their better understanding of problems 
the committee handles for them arising from 
their work with the Illinois Public Aid Commis- 
sion. 

Respectfully submitted 
J. W. Compton, Chairman 
B. Kk. Montgomery, Co- 
Chairman 
English 
McGavran 
Heerens 
Schowengerdt 
Tworoger 


7. Whiting 


Illinois Medical Assistants Associatio ) 


The Illinois Medical Assistants Associ: tion, g 
group of medical assistants organized 


or self 
improvement and dedicated to their em ployers 


and the support of organized medicine, has made 
material advancement in the past few ye: rs, Al. 
though they have not been accepted by some 
county medical societies, they have prover. them- 
selves, where organized and accepted, to be 
worthy of the recognition that this socicty has 
granted them. 

Their efforts for self improvement follow the 
line of educational panels and encouragen ent of 
formal schooling for those of their members who 
wish them. No penalty is placed on any member 
who does not, or cannot, avail himself of these 
opportunities. Through general educational 
meetings, all members are encouraged to progress 
in their field. Their efforts in public relations 
and legislation have followed closely our own 
society plans and have been helpful and effective, 

The officers of this group have often sought 
counsel and are most anxious to extend their en- 
ergies in lines acceptable to the medical profes- 
sion. More local groups should be encouraged by 
the local county medical societies. 

Respectfully submitted, 
Carl E. Clark, M. D., 


Chairman 


Governmental Medical Services 
AMERICAN LEGION (ILLINOIS DIVISION) 


The members of the Advisory Committee to 
Governmental Medical Services Sub-Commit- 
tee on American Legion did not meet as a com- 
mittee this past vear. 

There was no specific need for calling a meet- 
ing, but the members were on “stand-by” call 
for their services. Therefore, there will be no 
report to the House of Delegates. 

Norman I. Sheehe, M.D. 
James A. Weatherly, M.D. 
Walter C. Bornemier, M.D. 
Jacob E. teisch, M.D. 

J. 0. Firth, M.D. 


CIVIL DEFENSE 
This Committee again this year has found its 
work well assisted by the literature distributed 
from the Federal Civil Defense Administration 
National Headquarters. Policies for organization 


Illinois Medical Journal 
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of de ense work and the actual participation in 
prepavations were efficiently described for physi- 


cians in the panrphlets forwarded to the Direc- 
tors of Civil Defense in the various counties of 
the state. 

As directed by the Council, the Sixth Regional 
Meeting of the AMA Committee on Disaster 
Medical Care in Chicago, January 23, 1960, and 
the 10th Conference of the County Medical So- 
cieties Civil Defense were attended by some mem- 
bers of the committee. They reported that both 
these conferences were quite worth while and 
presented the needs as to type of work in which 
our committee should engage. The thermonu- 
clear aspect of this activity is becoming far more 
interesting because it appears far more likely to 
involve even rural communities far removed 
from “target areas.” 

The relationship which the ISMS and _ its 
component county and branch societies should 
maintain with governmental agencies was a more 
or less unknown until early this year. Governor 
Stratton, in naming the successor to the late Dr. 
Roland R. Cross in the state department of 
health, has taken action quite definitely establish- 
ing the relationship of the state department of 
health to the other agencies in civil defense and 
disaster planning. This is indeed a decidely help- 
ful action to the medical category on the part of 
the governor. 

To attain interest of the physicians in civil 
defense and disaster planning remains indeed 
quite a problem. Some of our local medical so- 
cieties have in charge of this portion of their 
program members who have become interested in 
it because of acquaintance with the director ap- 
pointed for their county and through him having 
access to a wide volume of literature from the 
national office. The establishment of good rela- 
tionship and frequent discussions between the 
local medical civil defense committee and their 
county director (a layman) will clear up much 
misunderstanding and will accentuate their ef- 
forts in the planning for disaster. 

The State of Illinois is by no means in the 
forefront of other states in preparedness for 
disaster, This is true financially and also in mat- 
ter of personnel. 

A pareel of our members who have given con- 
siderable study and planning to civil defense is 
the “Flying Physicians.” This organization can 
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be of very great help and can be activated most 
speedily if needed. Even though their number is 
small, they have all shown interest and are well 
informed on to how to act. 

An activity that has been effected this year is 
the “Illinois State Plan for the Prepositioning 
of Civil Defense Emergency Hospitals.” This 
has been done by the Illinois Department of 
Public Health in its Bureau of Hospitals. Four- 
teen of these are already existing and 102 are 
in the programmed list. This work was accom- 
plished for the state in the offices of the depart- 
ment of health. 

A summary of food and drink sufficient for a 
two weeks’ stay in a bomb shelter was prepared 
hy one of our committee members and has been 
given wide distribution. This contained quanti- 
ties for a family of five. 

A survey of what has been performed in the 
various county and branch societies of our state 
shows activity quite above that of one year ago. 

Of course, all “recognized” or accredited hos- 
pitals have, on paper at least, arranged a plan 
sizeable nature. 
Many of these during 1959 had trial runs of 


for action in emergencies of 


their plan. In many unit societies this plan has 
been adopted as their plan and justifiably so be- 
cause of the small number of their medical men 
available. 

Most of our units are negligent in their ar- 
rangement for instruction of dentists, techni- 
clans, ete., to become valuable assistants to the 
medical men in disasters. A very few societies 
have attempted a program along this line. It is 
ioo soon and they are too few to give us a tangi- 
hle format at this time for this necessary part of 
the work which each of our societies must set up 
and make function. This is a major activity 
which your committee must initiate and in which 
successful results must be accomplished this com- 
ing vear. 

The momentum of civil defense and disaster 
planning will gain in its scope and degree this 
coming year. 

“Almost any Civil Defense program, if pur- 
sued vigorously, would be a reminder to the 
Russians that the United States will not submit 
to thermonuclear blackmail—that it is prepared, 
should the need arise, to accept the possibility 
of a big war with big bombs. If this point were 
brought home to the Russians, then Civil De- 
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fense could itself serve to make that war less 
likely.” 
Respectfully submitted, 
Charles P. Blair, M. D., 
Chairman 
Karl H. Blair, M. D. 
C. L. Carter, M. D. 
Kenneth H. Schnepp, M. D. 
Philip Lewin, M. D. 
Gilbert Edwards, M. D. 
Chas. L. Maxwell, M. D. 


CORONER'S COMMITTEE 


The committee concerned with improving the 
quality of the medical examinations for the cor- 
oners of the down-state counties was active dur- 
ing the last session of the General Assembly in 
bringing support to and passage of Senate Bill 
159, which authorized the department of health 
to establish and operate toxicological laborato- 
ries, including toxicological services for the medi- 
cal examinations of cases referred for investiga- 
tion to the down-state coroners. An amount of 
$200,000 was appropriated for this purpose for 
a laboratory at Springfield to service the south- 
ern tier of counties and another laboratory in the 
branch laboratories in Chicago to service the 
northern tier of counties. S.B. 159 was passed 
by the Senate without a dissenting vote, 49 vot- 
ing; and by the House, 157 voting affirmatively, 
2 voting against the bill and 5 voting present. 
Although the Coroners’ Committee of the State 
Medical Society did not participate as such in 
the activities to improve the quality of the medi- 
cal examinations of the cases referred to the Cor- 
oner of Cook County, several members of the 
state committee participated in the program now 
in progress in Cook County for a quality Insti- 
tute of Forensic Pathology for the coroner of 
Cook County. 


Organized medicine of the state and of Cook 


County can look with pride upon the results 
achieved and those in progress toward improving 
the quality of the medical examination of cases 
referred to all of the county coroners of the State 
of I]linois. 

Edwin F. Hirsch, Chairman 

Samuel A. Levinson 

Dennis B. Dorsey 

C. Paul White 

Frederick C. Bauer, Jr. 


Grant Johnson 


ADVISORY COMMITTEE TO SELECT}: 
SERVICE 


Though the doctors’ draft law continues 1 ef. 
fect, the supply far exceeds the deman:. and 
there is no need to draft physicians at th: pres. 
ent time. There has been very little work this 
committee, only an occasional call from — 1 in. 
terested or draft eligible physician. 

The death of our faithful and most | «lpful 
member, Dr. Roland Cross, has been a gre. logs, 
He has been replaced by Dr. L. L. Fatherr.e, the 
newly appointed director of public health. 

In an attempt to keep the local commitives in- 
tact and ready for any emergency, replacc ments 
have been made in the various county coimmit- 
tees when vacancies have arisen as a result of ad- 
vanced age, death, or members moving froin the 
area. 

It continues to be very interesting to be of 
help to the embryo physician with his possible 
military problems. 

Carl F. Steinhoff, Chairman 
L.. P. A. Sweeney 
F. Garm Norbury 
James Majorakis 


COMMITTEE ON VETERANS ADMINISTRATION 
From the reports of the AMA Council on 
Federal Medical Services down to the local com- 
mittees relative to service to veterans, it is the 
firm opinion that medical services to the non- 
service connected veteran be curtailed. With this 
object in view, many conferences at high levels 
have been held with little change in policy. 

The AMA Council on Federal Medical Serv- 
ices has made the recommendation that as long 
as non-service connected care is continued, the 
Veterans Administration establish formal prior- 
ities for admission of such cases, whereby first 
consideration will be given to those veterans with 
financially disastrous, chronic, long term illness- 
es, and those who require intensive hospital care 
and other costly treatment. Lowest priority 
would go to those with acute short-term illnesses 
which cause only temporary financial inconven- 
ience, and particularly where much of the cost is 
covered by insurance or prepayment plans. 

It is urged that we actively assist in obtaining 
needed care for those veterans with financial 
catastrophic disabilities; also that we assist vet- 
eran patients in determining the probable cost 
and their ability to pay. 


Illinois Medical Journal 
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In 1958 the House of Delegates of the AMA 
adopted Resolution No, 30 recommending a sug- 
gestion to the Deans Committees that they re- 
strict their activities to Veterans Administration 
Hospitals, admitting only patients with service 
connected disabilities. Upon further study this 
was considered impracticable because it would 
eliminate the Deans Committee residency and 
internship program due to lack of variety of 
cases available for education and research. It is 
likewise recognized that if affiliation with med- 
ical schools were terminated, the quality of care 
given to veteran patients would be threatened. 
This latter statement is controversial. 

It is the recommendation of the Council on 
Medical Service of the AMA that veterans re- 
quiring office, home, hospital, nursing home, or 
convalescent care for any service connected dis- 
ability should have the right to choose between 
care by a private physician in a private facility 
at Federal expense or treatment in Veteran Ad- 
ministration facilities rather than that this deci- 
sion should be as at present the prerogative of 
the Veterans Administration officials. 

The Veterans Research Hospital of 333 KE. 
Huron Street was visited by the chairman, and 
he was most cordially received. A few statistics 
may be interesting: The total applications for 
hospitalization in 1959 were 9,704; of these 5,- 
271 were rejected. Total patient days was 169,- 
medical, 20 days: 
242. 


285. Average length of stay 
surgical, 21 days. Deaths—351. Autopsies- 
Total clinical laboratory tests—249,912. A total 
of 727 patients received 3,195 units of whole 
blood. 

This committee recognizes the complexities 
and political implications of the problem of vet- 
erans’ care as well as the pressure applied by 
various veteran organizations and hopes that by 
continued activity we may some day fully obtain 
our objective of adequate care for the service 
connected disabled veteran. 

Carl F. Steinhoff, Chairman 
Perey Hopkins 

F. Lee Stone 

L. P. A. Sweeney 

Ivar E. Dolph 


Woman's Auxiliary 


The Advisory Committee to the Woman’s 
Auxiliary has not been faced with any serious 
problems during the past year. This is due to 
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the fact that the officers and executive commit- 
tee of the Auxiliary have been untiring in their 
efforts to continue the development of an enthu- 
siastic and self-sustaining organization. 

The Auxiliary has been very active. Projects 
which have had a high priority rating are Com- 
munity Services, Legislation, A.M.E.F., Civil 
Defense. Words alone cannot express the interest 
and enthusiasm with which the Auxiliary has 
successfully accomplished the realization of these 
projects. 

At a January meeting of the Advisory Com- 
mittee with Mrs. Van Prohaska and her Execu- 
tive Committee, the annual budget was reviewed 
and it was learned that the Auxiliary would not 
require any financial help from the state society 
for the year 1960-1961. This is certainly a great 
step forward in being self sustaining. Also at this 
meeting, assistance of the Auxiliary for the an- 
nual dinner was discussed. As in previous years, 
the Auxiliary will again help to make the annual 
dinner a wonderful success. 

The Illinois State Medical Society wishes to 
thank the Auxiliary for the very, very many fine 
contributions it has made during the past year, 
and the state society urges the component county 
societies to register a vote of thanks for the work 
that their auxiliaries have accomplished. 

Respectfully submitted, 
Ralph N. Redmond, M.D., 
Chairman 
Walter C. Bornemeier, M.D. 
C. Elliott Bell, M.D. 
Harry J. Dooley, M.D. 
Sernard J. Klein, M.D. 


Woman's Auxiliary 


My year as president of the Woman’s Aux- 
iliary to the Illinois State Medical Society is 
drawing to a close. The opportunity to serve in 
this capacity has been a challenge that could not 
have been met without the indefatigable coopera- 
tion and support of my board, the understanding 
and moral support of the Illinois State Medical 
Society, and the wise and patient counseling of 
the members of the Advisory Committee. 

This has been a year of decision and change 
for the auxiliary. We are now functioning under 
a self-supporting budget and hope that in the 
future we will not need to come to you for funds; 
but be assured that we will always come for your 
generous approval of our projects, your guidance 
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in our endeavors and your welcome hand of 


friendship. 


This year Illinois, with the approval of our 


Advisory Committee, did not have a Fall Con- 
ference. Instead the board brought the Fall 
Conference to the membership in a series of ten 
one-day district meetings. This significant adven- 
ture in learning and understanding has done 
much to strengthen the rapport between members 
and board, and more important, approximately 
750 members have been actively involved in plan- 
ning and participation instead of the 115 the 
previous vear. Funds set aside in our budget for 
conference were used for board travel to these 
meetings. 

Each district meeting was as unique in plan 
and program as the councilor chairing it. Vari- 
ous techniques—round tables, skits, talks, pro- 
gram clinics, and question and answer periods 
were used to bring the purpose and program of 
the auxiliary to the members. The board served 
as resource persons, speakers, or in any other 
requested capacity. 

If these district meetings have opened the 
door to a few new ideas, if they have shown the 
member what direction our program is taking, 
if the auxiliary has more appeal to members 
after attending a meeting, then, they have served 
their purpose, and Illinois should go forward on 
the crest of enthusiasm created by these friendly 
gatherings. 


We are proud to announce the organization 
of a new auxiliary in McHenry County. We now 
have 41 auxiliaries in 47 of the 91 counties with 
medical societies. Through you, the delegates to 


the state convention, we invite wives of all mem- 
bers of the Illinois State Medical Society to join 
us either as members-at-large or as members of 
newly created auxiliaries. Membership in the 
auxiliary means that your wife will join other 
doctors’ wives in the community, state, and na- 
tion in discovering the pleasure and satisfaction 
of doing something for the profession. 

Our program throughout the state has been 
geared to our national theme: “Accept Indi- 
vidual Responsibility for Better Community 
Health.” The counties—large and small—have 
wholeheartedly accepted this responsibility to 
the best of their ability. 

We have “lived” community service by actively 
participating in practically every phase of com- 
munity and health activity. At the community 
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level we have become interested in the whole 
question of the care of the aging. A me) jer of 
the board attended the Conference on 
sponsored by the American Medical Ass: 
held in Kansas City. 

Our major activity in the field of leg: lation 
work 


\ging 


iation 


has been our unwavering agail the 
Forand Bill. Many, many letters and res: 


have been written to our Congressmen, 


‘tions 
cepre- 
sentatives, and members of the Ways and \eans 
Committee. Meetings were held with thes: legis 
lators before Congress convened in Janua:y. W; 
contacted lay groups and offered them maicrials, 
programs, and speakers on the subject. Pulicity 
was given to our work in the local pres The 
most recent undertaking was the Forand Bil 
Exhibit presented at the clinical confereice jy 
Chicago where more than 800 doctors from 13 
states stopped and wrote their letters on the spot, 
Members of the auxiliary, cooperating with the 
medical society, addressed and mailed these let- 
ters. The results were most gratifying ! 

There has been an increased interest in both 
the American Medical Education Fund and our 
own state Benevolence Fund. Through various 
activities—benefits, sales, memorials, use of 
sympathy and in-appreciation cards, and direct 
gifts—vour auxiliary has worked diligently rais- 
ing money for these major projects. 

Our Recruitment Program has been broadened 
to include careers allied to medicine and is no 
longer limited to nurse recruitment. However, 
scholarships and loans at the county level have 
been appropriated to nursing, and today we have 
about 65 students in training under this pro- 
gram. The work done at the local level with 
high-school students through Future Nurses 
Clubs, Allied Careers Clubs and 4-H groups is 
a heart-warming example of the auxiliaries as- 
suming “individual responsibility for better 
community health.” 

This year we have tried to further good mental 
health through education. We have offered our 
program to clubs, P.T.A.’s and church groups. 
As individuals, we have given countless hours of 
volunteer service to state mental hospitals and 
local mental health organizations. 

Civil defense and safety are with us to stay. 
In both these areas we again have emphasized 
education and individual responsibility. Home 
Nursing, First Aid, and preparedness in case of 
emergencies are an integral part of civil defense. 


Illinois Medical Journal 
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Safei, in the home, on the highway, and on the 
farm has been our goal through effective educa- 
tion. 

We are proud and happy to be included once 
again in the plans for the annual dinner at 
convention. We deem it a privilge and a pleasure 
to work FOR YOU and WITH YOU. 

Respectfully submitted, 
Mrs. John Van Prohaska, President 


Committee on Aging 


The Committee on Aging has continued an 
active program during the past year. It con- 
tinued to be concerned with adequate voluntary 
methods for financing the medical care of the 
aged. On August 20, 1959, a meeting was held 
with representatives of the Medical-Surgical 
Plan of Illinois Medical Service (Chicago) and 
the Medical-Surgical Service of Illinois (Rock- 
ford) regarding the urgent need for making 
available Blue Cross-Blue Shield plans to new 
individual subseribers age 65 and over. During 
recent months the Rockford group has announced 
a plan for hospital, medical, and surgical benefits 
available to new individual subscribers 60 years 
of age and over. The proposed low-cost Blue 
Shield plan for people with low incomes and 
limited assets was announced recently by the of- 
ficers of the Illinois State Medical Society. The 
Blue Cross Plan of Hospital Service Corporation 
(Chicago) has that special Blue 
Cross-Blue Shield plans will be available soon to 


announced 


individuals over 65. 

Members of the committee are participating 
actively in Illinois preparations for the White 
House Conference on Aging to be held in Wash- 
ington, D.C., January 9-14, 1961. The Illinois 
State Advisory Council on the Improvement of 
Economie and Social Status of Older People, es- 
tablished by the 1959 session of the Illinois Gen- 
eral Assembly, has the authority to proceed with 
plans for the White House Conference on Aging. 
The law establishing the Advisory Council pro- 
vides that it shall have the use and facilities and 


staff of the Illinois Publie Aid Commission. 


Hence, the administrative arm of the council is 
the Illinois Public Aid Commission. The chair- 
man of the Committee on Aging is a member of 
the Advisory Council. Dr. Otto L. Bettag, direc- 
tor of the State Department of Public Welfare, 
and Dr. Leroy LL. Fatherree, director of the State 
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Department of Public Welfare, serve as ex-officio 
members of this council. Dr. Henry Ricketts is 
serving on the state Research Committee, which 
was formed to gather and analyze basic informa- 
tion to be made available to regional and other 
groups. Dr. P. V. Dilts attended the Leadership 
Training Institute for the White House Confer- 
ence on Aging in Ann Arbor, Michigan, June 
24-26, 1959. 

A special report on Illinois plans for prepara- 
tion for the White House Conference was sub 
mitted to the members of the Committee on Ag- 
ing, the Council of the Illinois State Medical So- 
ciety, and each county medical society. Every 
county medical society, the Women’s Auxiliary 
to the Illinois State Medical Society, the county 
advisory committees to the Illinois Public Aid 
Commission, and the county medical societies’ 
Committees on Aging were alerted to be pre- 
pared to participate actively at county, regional, 
and state levels in the Illinois preparations for 
the White House Conference. Further reports 
will be distributed as pertinent information be- 
comes available. 

Plans for Illinois preparation include meetings 
at county (April), regional (May), and state 
(September) levels. The county meetings will be 
open meetings called by the County Welfare 
Service Committee (IPAC) or local planning 
groups on aging to which the general public will 
be invited. It is anticipated that attendance at 
regional and state meetings will be by invitation. 
The final report to be submitted by Illinois will 
be drafted from deliberations and recommenda- 
tions following these conferences. Illinois will 
be represented at the White House Conference 
by one hundred delegates. Physical and mental 
health including financing medical care of the 
aged will probably be the most controversial sub- 
ject to be discussed at county, regional, state, 
and national levels. 

On Sunday, September 27, 1959, a conference 
on aging was co-sponsored by the Committee on 
Aging and the Committee on the Secretaries’ 
Conference. The purpose of the conference was 
to stimulate interest of county medical societies 
and to encourage the development of programs 
at the local level. Numerous subjects were dis- 
cussed including surveys of the problems and 
needs of the aged, early detection and prevention 
of chronic illness, nursing home care, rehabilita- 
tion of the chronically ill aged, home care pro- 
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grams, the program of the Chicago Central Serv- 
ice for the Chronically Ill, methods of financing 
medical care of the aged and the AMA Six Point 
Program on Aging. Participants included phy- 
siclans and guests nationally known in the field 
of aging. 

The Illinois Joint Council to Improve the 
Health Care of the Aged was formed in May, 
1959. Members include the Illinois State Medical 
Society, the Illinois Dental Association, the IIli- 
nois Hospital Association, and the Illinois Nurs- 
ing Home Association. The purposes as stated in 
the constitution are to cooperate with the Na- 
tional Joint Council to Improve the Health Care 
of the Aged, to coordinate activities of the mem- 
ber organizations related to the care of the aged 
in I}linois, to study by all means available the 
health problems of the aged population in Illi- 
nois, to cooperate with other agencies having a 
similar interest either voluntary or governmental, 
and to disseminate information on health care 
of the aged to the public. The constitution of the 
new organization has been approved by the 
Council of the Illinois State Medical Society. 
Representatives from the Illinois State Medical 
Society are Drs. Mallory, Strohl, and Cannady 
(chairman of the Advisory Council). Drs. Dilts, 
Lull, and O’Neill have also attended meetings. 
The committee was represented at the First Na- 
tional Conference of the Joint Council to Im- 
prove the Health Care of the Aged in Washing- 
ton, D.C., on June 12-13, 1959. 

The Committee on Aging is sponsoring the 
publication of a series of articles on aging in the 
Illinois Medical Journal. Articles either pub- 
lished or ready for publication include : 

Medicine’s Approach to the Problems of 
Aging 
Illinois Department of Public Health’s Re- 
sponsibilities and Programs Related to 
the Aging Population 
Our Aging Population and the Problem of 
Chronic Illness in Chicago 
Prevention and Early Detection of Chronic 
Illness in the Aged 
Nursing Home Problems 
Home Care Programs 
Rehabilitation of the Chronically Ill Aged 
Services for Aging and Rehabilitation in 
the Illinois Public Aid Commission 
The articles have been contributed by members 
of the Committee on Aging or by invited guests. 
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The Committee on Aging has engaged | ; oth. 
er miscellaneous activities. At the request { the 
chairman of the Council, a program reg rding 
a nursing home classification project was s' idied, 
The American Nursing Home Associati 1 re. 
quested the Illinois State Medical Soci ty to 
give approval to a research study to eval vate a 
nursing home classification project. The ul imate 
aim of the project was the development of a 
voluntary acereditation program for nv rsing 
homes and related facilities. The project would 
he conducted under direction of the Amvricay 
Nursing Home Association with the cooperation 
of the Illinois Nursing Home Associatiou and 
the Indiana Association of Licensed Nrsing 
Homes. During a three-year pilot program facil- 
ities selected for study would be located in Tli- 
nois and Indiana. The Council of the Illinois 
State Medical Society has approved in principle 
such a project. 

The American Medical Association and_ five 
state medical societies, including Illinois, co- 
sponsored a Regional Conference on Aging in 
Kansas City in November. Dr. Joseph O’ Neill, 
president of the Illinois State Medical Society, 
presided at the opening session. Other partici- 
pants included Drs. Strohl and Cannady. 

Dr. Ruth Church, deputy director of the Illi- 
nois Department of Public Health, invited the 
Committee on Aging to co-sponsor a symposium 
on the care of the stroke patient. After approval 
of the Council, the committee accepted the in- 
vitation. Dr. Caesar Portes is representing the 
committee in planning the symposium, which is 
expected to be held on May 25 during the annual 
meeting of the Illinois State Medical Society. 

The program of the Committee on Aging was 
presented before the Commission on Aging on 
January 18. The Commission on Aging was es- 
tablished by the legislature and is composed of 
ten members of the legislature and five public 
members appointed by the governor. 

The committee will be represented at the Na- 
tional Health Council’s 1960 National Health 
lorum on “Positive Health in Older People,” in 
Miami Beach, March 14-17. 

A questionnaire was sent to every county med- 
ical society requesting information regarding 
their program on aging. It is anticipated that a 
supplementary report regarding the findings of 
the survey will be made to the House of Dele- 


gates, 
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During the next year it seems apparent that 
ihe program of the Committee on Aging should 
empiiasize two subjects: the Illinois preparations 
for the White House Conference on Aging and 
further encouragement of the development of 
programs on aging by county medical societies. 
The death of Dr. Roland Cross removed one 

of the committee’s active and cooperative mem- 
bers. However, we wish to acknowledge the as- 
sistance of Dr. Ruth Church, deputy director of 
the Illinois Department of Public Health, who 
met with us on several occasions during the year. 
Respectfully submitted, 

Edward W. Cannady, M.D., 

Chairman. 

Preston V. Dilts, M. D. 

Everett P. Coleman, M. D. 

Henry L. Schmitz, M. D. 

I. L. Strohl, M. D. 

Henry T. Ricketts, M. D. 

Caesar Portes, M. D. 

Joseph R. Mallory, M. D. 


Liaison Committee To The Illinois Bar Association 


The Liaison Committee made contact with the 
president of the Illinois State Bar Association, 
Mr. Gerald C. Snyder of Waukegan. Mr. Snyder 
was gratified to know of the formation of such a 
committee by the Illinois State Medical Society 
and advised us by letter that this fact would be 
discussed with the Committee on Administration 
of the Illinois State Bar Association and sub- 
sequent meetings arranged. 

Your liaison committee has also been active 
with the Committee on Impartial Medical Testi- 
mony and has made contact with several judges 
of Illinois to achieve the goals of our society. 

Respectfully submitted, 
Newton DuPuy, M.D. 
Arthur F. Goodyear, M.D. 
William E. Adams 


Birth Certificates 


The Committee on Birth Certificates met in 
Springfield with representatives of the Bureau 
of Vital Statistics of the State of Illinois. The 
better part of a day was spent in drawing up 
new birth certificate forms. These embody several 
changes which we feel will meet with the ap- 
proval of members of the Illinois State Medical 
Society. The certificates have been approved by 
the Council of the society and should be in use 
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in the not-too-distant future. A subsequent re- 
port will be made at the meeting of the Illinois 
State Medical Society in May, 1960. 

The Committee on Medical Service and Public 
Relations will present legislation, suggested by 
our committee, at the next session of the Illinois 
Legislature which, if passed, will serve to restrict 
the privileged and personal information. of the 
birth records. 

Respectfully submitted, 
Newton DuPuy, M. D. 
H. Close Hesseltine, M. D. 
Jacob E. Reisch, M. D. 


The Committee on Disease Control 


The Council of the Illinois State Medical So- 
ciety, through the “Committee on Committees”, 
has recommended and approved that the follow- 
ing committees be combined and be known as 
The Committee on Disease Control, and that the 
respective units operate as subcommittees: 1. 
The Committee on Cancer, 2. The Committee on 
The Committee on 
Mental 


Cardiovascular Disease, 3. 
Tuberculosis, 4. The Committee on 
Health. 

This is the second year that this Committee on 
Disease Control has functioned. During the past 
year no formal meetings were needed or re- 
quested by the subcommittee chairmen. However, 
many of the subcommittee chairmen have had in- 
formal conferences with the chairman. Resolu- 
tions were submitted through the Committee on 
Cancer. Numerous meetings were attended at the 
American Cancer Society offices. Correspondence 
was requested and provided for the Committee on 
Cardiovascular Disease. 

This new Committee on Disease Control real- 
izes that its function and duties become more 
valuable as the subcommittee chairmen request 
its integrated experiences and exchange of 
thoughts. 

James D. Majarakis, M.D., Chairman 


COMMITTEE ON CARDIOVASCULAR DISEASE 


The Committee on Cardiovascular Disease will 
meet before the May, 1960 meeting of the House 
of Delegates. This committee has not been func- 
tioning for a number of years, but was reacti- 
vated for 1959-60. For many years the members 
have been active in the work of the Illinois 
Heart Association and Chicago Heart Associa- 
tion, whose work closely parallels the functions 
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and purposes of a State Cardiovascular Commit- 
tee. Therefore, to merely duplicate the work 
that the heart associations are already doing 
would be wasted effort except in cases where 
either group might need the help of the other 
to carry out a particular program. 

A program that does seem to merit our 
studied interest is that of home care. A success- 
ful program is functioning in Peoria through 
the coordinating efforts of the Visiting Nurses 
Association. A start on a similar program is 
being studied in St. Clair County and will be 
partially subsidized by the St. Clair County 
Chapter of the Illinois Heart Association. 

If, through our efforts, we are able to further 
this work and to help in establishing locally 
functioning assistance in many areas for the 
aged group suffering from cardiovascular dis- 
ease, at least a part of our purpose will have 
been realized. 

Respectfully submitted, 
Arnold 8. Moe, Chairman 


CANCER CONTROL 


Report of the meeting of the Illinois State 
Medical Society’s Cancer Advisory Committee, 
which was called at the request of Dr. Roland R. 
Cross and was held in conjunction with the IIli- 
nois Department of Public Health Cancer Ad- 
visory Committee. 

Considerable discussion was held on the pro- 
posal of the Department of Public Health for 
utilization of funds allocated to the department 
with the appropriation of Senate Bill 1010. 

Under the provisions of this bill, the Illinois 
Department of Public Health is authorized to 
assist full-time local health departments in de- 
tecting cancer in the early stages; in stimulating 
prompt treatment when needed, and in providing 
home visiting nursing services and similar serv- 
ices aimed at the prevention and control of can- 
cer. The sum of $200,000 is appropriated to the 
department for carrying out the provisions of 
this act for the biennium. The Department of 
Public Health proposes that every full-time 
health department be allocated a_ stipulated 
amount of money that could be used for payment 
of Papanicolaou testing for early detection of 
cancer of the cervix in low income groups and 
recipients of public welfare agencies. The exact 
means of doing this is to be worked out on a local 
level, with the understanding also that, where 
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this type of program is not feasible in the !ocal 
community, the local health department may 
submit a plan and a proposed budget for a 1r9j- 
ect related to cancer that can be reviewed |.» the 
State Department of Public Health for ¢: usid- 
eration. It was agreed by the committee t: at it 
should be stipulated that, if the Papani: laoy 
testing program was to be done, the prozram 
should not approve payment for reading of ides 
other than by a laboratory supervised by « pa- 
thologist. 

It was also agreed by the committee that local 
health departments should not subsidize hospital 
cancer clinics, per se, but would be permitted to 
pay for diagnostic procedures necessary to clar- 


ify the diagnosis of a suspected malignancy 


found by a community screening program, pro- 
vided no other public or private funds are ayail- 
able to pay for it. 

The Committee also agreed that the depart- 
ment should discontinue providing “free” tissue 
examinations for diagnosis of cancer except as 
part of services needed for diagnosis under pro- 
visions of the statement preceding. 

The Illinois Department of Public Health re- 
quested that the committee study and advise the 
department regarding the need or desirability of 
arranging to provide in the department labora- 
tories facilities for the screening of Papanicolaou 
smears for the early detection of cancer. The de- 
partment is now being requested to provide this 
service in some areas. 

Respectfully submitted, 
Caesar Portes, M.D., 

Chairman 

Warren H. Cole 
Edwin F. Hirsch 
Russell M. Jensen 
Franklin J. Moore 
Thomas Sellett 
Augusta Webster 
Arthur F. Goodyear 
Wilson R. Scott 
W. E. Adams 


MENTAL HEALTH 


One regularly scheduled meeting of the sub- 
committee was held. This again was at the time 
of the AMA Sixth Annual Conference of Mental 
Health Representatives of State Medical Associa- 
tions November 20-21, 1959. Illinois was fortu- 
nate again that the gracious invitation of the 
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Council on Mental Health of the AMA included 
our entire committee. Other state representatives 
have mentioned that enviously. The committee 
is grateful to the AMA and our own Council for 
this opportunity. A report of this meeting was 
made to the Council. 

The committee meeting during the noon lunch- 
eon brought forth several recommendations. Dr. 
Hugh T. Carmichael of the AMA Council on 
Mental Health referred to conversation with 
President Elect H. Close Hesseltine regarding 
a Section in Neuropsychiatry for the annual 
meeting. The committee recommended this in its 
report. So far, we have heard of no action. 

Another recommendation made heretofore for 
the 1958 election was that the Council take a 
positive affirmative stand for the proposed bond 
issue in the 1960 election. This, or something 
else, caused the Council to appoint a special com- 
mittee to look into this and other matters. The 
special committee recommended approval. The 
Council coneurred. Cheers! The Council referred 
to the committee another item, that of making 
representation to Governor Stratton and Dr. Otto 
Bettag regarding release of funds for construc- 
tion in Southern Illinois of an institution for pa- 
tients with mental retardation. Such representa- 
tions have been made by the chairman. (This 
is election year.) 

Dr. Bettag asked the Council to submit names 
of physicians for the State Commission on Men- 
tal Retardation and the State Commission on 
Mental Illness. The Council asked the committee 
to submit a list which was transmitted to Dr. 
Bettag. 

Committee members 
many others, to take an active part in mental 
health activities. Professional participation, civic 
group coordinators, community clinic leadership, 
individual citizenship activity occupy much time 
and effort. Extension of these activities on the 
part of many other physicians would be grate- 
fully noted by all interested in mental health and 
would contribute to the common good. 

The Mental Health Committee of the Women’s 
Auxiliary, with Mrs. Wendell F. Roller of Mon- 
mouth as chairman, has done a fine job of dis- 
tributing helpful educational material this year. 
We trust the husbands of the “Auxiliarians” 
have read these informative presentations. 

One last (?) word. We recognize the reorgan- 
ization principle of committee set up by the 
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Council and its Committee on Disease Control, 
of which we are a subgroup. Nevertheless, pa- 
tients with mental illness occupy more beds than 
all other illnesses combined. All of these patients 
in Illinois at one time or another have come with- 
in the purview of physicians or clinics and have 
been seen by members of our society. We must 
not lose sight of them because they are in hospi- 
tal. Nor can we as taxpayers afford not to do all 
in our power to work toward prevention, expedite 
diagnosis, and further adequate treatment for 
these individuals. Does or does not the attempt 
of this committee still fall in “subgroup” classi- 
fication? That is for the House and the Council 
to decide. 
Respectfully, 
F. Garm Norbury, M.D. 
Chairman 

Walter Baer, M.D. 

Richard J. Graff, M.D. 

David M. Jordan, M.D. 

Harry EK. LaPlante, M.D. 

John J. Madden, M.D. 

Harry Nesmith, M.D. 

Harry Phillips, M.D. 

John L. Reichert, M.D. 

Murray E. Rolens, M.D. 


TUBERCULOSIS CONTROL 


The Tuberculosis Control Committee of the 
Illinois State Medical Society has continued its 
cooperative advice to the Illinois Department of 
Public Health, the Illinois Tuberculosis Asso- 
ciation, and The Tuberculosis Institute of Chi- 
cago and Cook County, as well as all of the sani- 
tarium boards responsible for tuberculosis con- 
trol and ultimate eradication of tuberculosis in 
the state. Tuberculosis remains the number one 
public health contagious disease problem in the 
state of Illinois. 

During the year the committee worked with 
the Illinois Department of Public Health Hos- 
pital Division in the revision of hospital stand- 
ards for tuberculosis care. Today, adequate med- 
ical staff, laboratory and surgical facilities are 
very important in this total control program. 
There are enough beds in the state of Illinois 
today to take care of all of the acute, contagious 
cases of tuberculosis. 

The committee continues to concentrate its 
efforts on measures to find the disease as early 
as possible. In this regard, hospital admission 
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x-rays and surveys in the upper age group, espe- 
cially in large population centers, hold the high- 
est priority for the early recognition and effec- 
tive treatment of this disease. 


Respectfully submitted, 
KE. A. Piszezek, M.D., 
M.P.H. 


Ethical Relations Committee 


The Ethical Relations Committee wishes to 
report that it had no work to do in the past year. 
Respectfully submitted, 
Charles Allison, M.D., 
Chairman 
V. B. Adams 
R. C. Oldfield, M.D. 


Committee on Industrial Health 


An Indoctrination Dinner was held for the 
146 panel members in 21 specialities at the 
Drake Hotel on June 4, 1959. 

The Honorable John B. M. MeNally of the 
Supreme Court of New York City, Preston A. 
Wade, M.D., and John B. Hannum III, a Phila- 
delphia attorney, gave the assembled panel mem- 
bers all of the details from the viewpoints of a 
judge, doctor, and lawyer with reference to Im- 
partial Medical Testimony. 

The Honorable John B. M. MeNally had 
spoken that morning to the 125 judges of the 
Judicial Conference of the State of Illinois at 
Northwestern University Law School. 

On October 8 the Executive Committee on 
Impartial Medical Testimony met with the Judi- 
cial Conference, Seventh Circuit of the U. 8S. Dis- 
trict Court. The Honorable William J. Campbell, 
Chief Judge, U. S. District Court, said, “I would 
like to say personally, and on behalf of this 
Court, and on behalf of the profession that we 
are privileged to represent, that we owe the IIli- 
nois State Medical Society a debt of gratitude, 
and we want to thank them for their services to 
us and to the cause of the fair administration of 
justice.” 

On November 2, Rule 20 of the Civil Rules of 
the U. S. District Court for the Northern Dis- 
trict of Illinois was adopted. The Rule became 
effective Tuesday, November 3 and the first panel 
member was appointed on Friday, November 6, 
1959. 

On October 19 the Honorable Bernard Botein, 


300 


Presiding Justice, Supreme Court of the state 
of New York, was the principle speaker # oy 
second Indoctrination Dinner for panel me bers, 

On November 24, the Council of the I) inois 
State Medical Society relieved the Committ e on 
Industrial Health of all duties pertainii to 
Impartial Medical Testimony. A new Comn ittee 
on Impartial Medical Testimony was appo uted 
by the Council. 

Since November 24, 1959 The Committ: 
Industrial Health has strictly adhered to m: 
pertaining to Industrial Health only. 


R. J. Bennett, M. D., Chairman 


The Fifty Year Club 
THE FIFTY YEAR CLUB held its annual 


meeting the first day of the state meeting last 
May. One hundred and fifty of the present 491 
members and their guests attended the compli- 
mentary luncheon. Many members came from 
other states to meet their old friends. 

T. R. Van Dellen, M.D., medical editor of the 
Chicago Tribune, was our guest speaker. His 
address was interesting and enjoyed. Following 
his address, 12 members of the Chicago Medical 
Society were inducted into the Fifty Year Club. 

Many of those present at the banquet in Mon- 
mouth honoring Dr. Harold M. Camp on Sep- 
tember 24, 1959, only three weeks before his 
death, considered it one of the outstanding af- 
fairs of its kind since the organization of the club. 
Approximately 300 physicians and townspeople, 
including members from all parts of the state, 
filled the Monmouth College dining room to 


capacity to honor one who had taken a leading 
role in the organization of our Fifty Year Club. 

Since the Fifty Year Club was organized in 
1937, more than 1,400 physicians have been in- 
ducted into it. 


The Secretary’s office reports that 29 down- 
state members and 36 members of the Chicago 
Medical Society will become eligible for mem- 
bership during the current year. 

Our Fifty Year Club was the first of its kind 
organized in the United States. Since then sev- 
eral states have followed suit. 

Committee Members 
Andy Hall, M.D. 
E. D. Davis, M.D. 
B. Barker Beason, M.D. 
William S. Bougher, M.D. 
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Impartial Medical Testimony 


‘his is a progress report. The council of the 
Illinois State Medical Society is familiar with 
the organizational work of this committee. In 
the past year the U. S. Federal Court of North- 
ern Illinois adopted Rule 20 and has put into 
effect the Panel of Medical Experts, whose names 
are in the possession of the Executive Secretary 
of the Illinois State Medical Society. During the 
past few months representative members of your 
committee met with the Northern Illinois U. 8. 
Federal Judges to advise and assist in the or 
ganizational framework of the newly adopted 
program. 

The objective of the Committee on Impartial! 
Medical Testimony is the presentation of the 
medical truth. In other jurisdictions where this 
program is in effect—it was started in New York 
(ity—the impetus for impartial medical testi- 
mony came from the judges. When evidence is 
presented in court as to nature and extent of 
injuries, and there is diversity of opinion be- 
tween the doctors for the plaintiff and defense, 
the court and jury are in a quandary to estab- 
lish the medical truth. Thus the Illinois State 
Medical Society is the first in the United States 
in which the program for Impartial Medical 
Testimony was started by the doctors. There are 
several states who have sent doctors and lawyers 
to discuss the problem of the impartial medical 
witness with members of your committee and 
are much impressed with the Illinois plan. 

Plans are in progress to establish impartial 
medical testimony in the Superior and Circuit 
courts throughout the State of Illinois, and in 
the Federal Courts in southern Illinois. Several 
meetings were held with the panel members in 
the Chicago-Cook County area. The Secretary’s 
office of the Illinois State Medical Society has 
distributed illustrative case histories and other 
important literature to all panel members. 

The last meeting of the Committee on Im- 
partial Medical Testimony was held on January 
30, 1960, at the Sherman Hotel. 

A motion (Roper-DuPuy) was accepted that 
specialty societies be asked for approval of the 
impartial medical testimony plan. Thus far reso- 
lutions approving this plan have been adopted 
by the American College of Surgeons, American 
Bar Association, American Association for the 
Surgery of Trauma, Chicago Ophthalmological 
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Society, Chicago Roentgen Society, Chicago 
Pathological Society. 

A motion (DuPuy-Condon) was carried that 
the Council of the Illinois State Medical Society 
ask each councillor outside of Cook County to 
prepare a list of screened panel members in his 


district. 

The value of the plan of impartial medical 
testimony is emphasized in a report in an east- 
ern jurisdiction over a six-year period. A total 
of 554 cases were examined and 391 cases or 
72 per cent were settled short of final judgment 
and verdict (290 cases or 52 per cent before trial 
arrangement, and 101 cases or 20 per cent set- 
tled after trial arrangement). There were 62 
cases or 11 per cent survived through verdict or 
judgment, and 101 cases or 17 per cent were 
remanded, transferred, withdrawn, dismissed or 
awaiting completion of examination. Here is a 
dynamic example of the impartial medical testi- 
mony plan in action and the meaning of medical 
truth. The courts by pretrial hearing can dis- 
pose of many cases and reduce the large backlog 
that exists. 

The Illinois State Medical Society plan on 
impartial medical testimony has been in oper- 
ation but a few months in the Northern Illinois 
U. S. Federal Court. The opinion of the physi- 
cians called as experts in the various specialties 
has been most favorable and encouraging. Your 
committee plans very shortly to receive an ex- 
pression from the presiding judges on the func- 
tion and operation of this program. 

Your committee is most grateful to the Coun- 
cil and members of the Illinois State Medical 
Society for their support of the Committee on 
Impartial Medical Testimony in the continua- 
tion of the medical truth and justice. 

Samuel A. Levinson, M.D., Chairman 
Newton DuPuy, M.D. 
Arthur F. Goodyear, M.D. 
Perey E. Hopkins, M.D. 
Richard J. Bennett, M.D. 
Aaron Kanter, M.D. 
LeRoy Sloan, M.D. 
Norman Roberg, M.D. 
Wright Adams, M.D. 
Clinton Compere, M.D. 
Roland Mackay, M.D. 
Harold Voris, M.D. 

Roger Harvey, M.D. 
Kenneth Roper, M.D. 





Vivian Siegel, M.D. 

John Condon, M.D. 

Warren Young, M.D. 

Ex Officio: 
Joseph T. O'Neill, M.D. 
H. Close Hesseltine, M.D. 
George C. Turner, M.D. 
Theodore R. Van Dellen, M.D. 


Liaison—lllinois Hospital Association 
Insurance 


Maternal Welfare 
Medical Economics 
Reports not received in time for publication 


Narcotics Committee 

Although no formal meetings of the Narcotics 
Committee have been held during the current 
year, close liaison has been continued with the 
State Division of Narcotics Control. 

In compliance with the recommendation of 
the 1959 Reference Committee as approved by 
the House of Delegates, a page in each issue of 
the Illinois Medical Journal for a period of six 
months was devoted to questions and answers re- 
lating to the medical use of narcotics under the 
Illinois Nareotie Act. These articles were pre- 
pared by Mr. Malachi L. Harney, superintendent, 
and Mr. John C. Cross, assistant superintendent, 
of the Division of Narcotics Control, and detailed 
various phases of possible hypothetical problems 
which might be encountered by physicians. Al- 


though provision was made for physicians to 


write to the Narcotics Committee for answers to 
questions or solutions of any problems encoun- 
tered, only one query was received in the six- 
month period. 

This committee is appreciative of the coopera- 
tion and assistance shown by Mr. Harney and 
Mr. Cross during the past year. 

Since the year 1960-61 will be a legislative 
year and possibly bring proposed amendments to 
the Narcotic Act, it is recommended that the 
Narcotic Committee be continued. 

Respectfully submitted, 
Jacob E. Reisch, M.D., Chair- 
man 
Karl H. Blair, M. D. 
Eli L. Borkon, M. D. 
K. Dexter Nelson, M. D. 


George S. Schwerin, M. D. 


Committee on Necrology 


It seems fitting to open this report with of ial 
notice of the death of the one who prepared _ar- 
lier ones for many years, Dr. Harold M. C: np, 
who passed away on October 17, 1959, at the age 
of 74. “Mr. Illinois State Medical Society, as 
he was introduced on many occasions, served «his 
society as secretary for 35 years and had | een 
editor of the Illinois Medical Journal since 1:41, 
He served the society as councilor for two y ars 
hefore his election as secretary, and during World 
War II, as state chairman of the Procurei ent 
and Assignment Service for Physicians wider 
the War Manpower Commission. 

A year before his death he was honored by 
his alma mater “in recognition of worthy achieve- 
ment which has reflected credit upon Northwest- 
ern University and her alumni.” Only three 
weeks before his death he was honored by his 
county medical society at a special dinner, at 
which time he received his Fifty Year certificate 
from Dr. Andy Hall of Mt. Vernon. Members 
of the society came from all parts of the state to 
honor him on this occasion. Many members in 
attendance at the 1959 annual meeting will recall 
Dr. Camp’s coming directly to the meeting from 
a Chicago hospital following surgery for the con- 
dition that was to result in his death. 

Five weeks later Dr. Roland Cross, long-time 
friend of Dr. Camp, who had served 19 years as 
director of the Illinois Department of Public 
Health, under four governors, passed away on 
November 28. It was seldom that Doctor Cross 
missed a meeting of the Council of this society. 
Under his capable leadership, relations between 
the state department and this society were ideal. 
Dr. Cross will be greatly missed by our member- 
ship. 

Deaths of the following members of the society 
also have been reported to the secretary’s office 
since our last annual report: 

Adams, Walter A., Chicago, died March 7, 1959. 
Chief of the psychiatry department at Provident 
hospital. 

3anfield, Samuel R., Highland Park, died April 235, 
1959. 
3arbour, Fredric L., Chicago, died February 7, 1959. 

3arker, Reuben A., Alton, died August 6, 1958. 

3arr, Herman P., Chicago, died August 22, 1959. 

Becker, Israel, Chicago, died March 10, 1959. 

3eebe, Leslie W., Oak Park, died June 19, 1959. 

Bibb, Charles W., Chicago, died October 12, 1959. 
First Negro physician elected to office in Chicago 
Medical Society. 


Blickenstaff, Augustus J., Peoria, died February 11, 
1959. 
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Bohringer, George A., Chicago, died November 9, 
1959. 

Bonin, Hans, Sarasota, Fla., died May 11, 1959. 

Bower, Lester E., Chicago, died March 3, 1959. 

Braude, Morris, Chicago, died June 18, 1959. 

Broman, Martin R., Evanston, died August 16, 1959. 
Director of laboratories at Swedish Covenant 
Hospital. 

Brown, Louis S., Hillsboro, died August 27, 1959. 

Buczynski, Charles C., Chicago, died May 22, 1959. 

3urbach, William M., Chicago, died July 18, 1959. 

Burton, Edgar C., Genoa, died October 16, 1959. 

Butterman, Albert, Chicago, died November 16, 
1959, 

Candela, Rolando D., Chicago, died November &, 
1959. 

Cantwell, ‘Thomas O., Harvey, died July 9, 1959. 

Clark, Dwight E., Chicago, died July 24, 1959. Chair 
man of department of surgery at University of 
Chicago. 

Cohan, George L., Washington, died July 8, 1959. 

Colwell, John B., Champaign, died September 17, 
1959. Founder of Colwell Publishing Company, 
publishers of appointment books. 

Compton, Charles W., Springfield, died July 6, 1959. 

Cubbins, William R., Chicago, died November 15, 
1959. Member of faculty of Northwestern Univer- 
sity Medical School for 34 years; chief of surgical 
staff of Cook County Hospital for 12 years. 

‘ulbertson, Ora J., East St. Louis, died May 29, 1959 

‘ulver, Harry, Chic: ago, died August 5, 1959. For- 
merly chief of department of urology at Cook 
County Hospital. Member of Editorial Beard of 
Illinois Medical Journal for many years. 

Davies, William, Lyons, died April 19, 1959. 

Davis, Clara M., Winnetka, died April 8, 1959. 

DeMotte, Roy J., died February 16, 1959. 

Denney, Elliott S., Aurora, died December 23, 1959. 

Dewein, Edward G., Freeburg, died June 29, 1959. 

DeYoung, George M., Peoria, died January 27, 1960. 

Diggs, N. Alfred, Chicago, died June 25, 1959. 

Dolan, Martin A., Chicago, died February 19, 1959. 

Dorne, Philip H., Chicago, died August 20, 1959. 

Douglas, Edmund T., Hillsboro, died February 9, 
1959, 

Drennen, Clyde L., Polo, died December 18, 1959. 

Driskell, Cecil R., ‘Sprinehcld: died May 20, 1959. 

Farmer, David K., Mansfield, died December 15, 1958 

Fash, James C., Gale sburg. died May 12, 1959. 

Felsher, Wolf Zachary, Chicago, died May 11, 1959 

Fischer, Andrew L., Hoffman, died September 28. 1959. 

Fischer, Edward F., Alton, died September 22, 1959. 

Fisher, Nelson F., Chicago, died April 25, 1959. 

Formusa, Anthony C., 
29, 1959. 

Frazier, Frederick G.. Chicago, died August 26, 1959 

Freeman, Alexander S., Chicago, died June 22, 1959 

Gethner, Max P., Chicago, died March 4, 1959. 

Gooder, William V., Marengo, died August 10. 1959. 
Goodwin, Perry B., Peoria, died January 1, 1960. 

Gonmiey, John H., Evanston, died March 14, 1959 
Gottstein, Warner K., 
1959, 

Grant, Richard S., Chicago, died December 31, 1959. 

Gregg, Arthur W., Chicago, died August 26, 1959. 

Greer, Charles E., Charleston, died June 1, 1959. 

Grimm, Emery G., Chicago, died March 19, 1959. 

Harris, Richard A., Quincy, died October 6, 1959. 

Harrison, Bruce A., Colchester, died February 3, 1960. 

Hart, John T., Chicago, died April 30, 1959. 

Heiss, Harry, Chicago, died June 29, 1959. 

Hift, Robert, Chicago, died December 22, 1958. 

Ilubbell, Joseph A., Chicago, died April 29, 1959. 
ines, Jasper M., Henning, died November 29, 1959. 
umes, William A., Oak Park, died March 3, 1959. 
ohnston, Louis C., Chicago, died June 1, 1959. 
anter, Joseph, Chicago, died September 18, 1959. 
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Melrose Park, died September 


Chicago, died November 22, 








Kionka, Paul B., Melrose Park, died November 9, 


1959. 

Kabaker, Charles B., Chicago, died October 7, 1959. 

Kelly, Paul E., Chicago, died March 28, 1959. 

Klapman, Jacob W., Chicago, died May 4, 1959. 

Kohlenbach, Stephen, Columbia, died March 13, 1958. 

Koll, Irvin S., Beverly Hills, Cal., died April 10, 1959. 

Kosse, James, een died April 10, 1959. 

Lalor, Joseph C., St. Petersburg, Fla, died December 
23, 1959. 

Landes, Herbert E., Chicago, died September 24, 1959 
Chairman of department of urology at Stritch 
School of Medicine. 

7 ane, Myrven A., Chicago, died June 25, 1959. 

Lang, John M., Del Mar, Cal., died October 6, 1959. 

Latta, Philip R., LaGrange, died July 17, 1959. 

Lipnik, Jenjamin, Momence, died July 30, 1959. 

Lippman, Louis S., Chicago, died September 1, 1959. 

McGrath, Harold F., Chicago, died October 13, 1959. 

McIntosh, Jesse H., Arcadia, Mo., died November 14, 
1959, 

Mackowiak, Felix A., Chicago, died March 5, 1959. 

Magill, Samuel R., Springfield, died April 4, 1959. 

Major, Ralph J., Momence, died November 19, 1959. 

Marshall, William R., Clinton, died December 11, 
1959. Served as secretary of the DeWitt County 
Medical Society for 26 years. 

Mart, John A., Chicago, died September 12, 1959. 
Served as director of exhibits for annual meeting 
for several years. 

Martin, Clement L., Chicago, died August 15, 1959. 

Maryan, Harry O., Chicago, died March 28, 1959. 

Mautz, George J., Springfield, died January 23, 1960. 

Monaco, Attilio, Elmhurst, died September 20, 1959. 

Metzger, Herman, Chicago, died March 12, 1959. 

Miller, Clay O., River Forest, died May 24, 1959. 

Morrison, Winfield S., Minonk, died August 17, 1959. 
Served as secretary of the Woodford County Medi- 
cal Society for 15 years. 

Munoz, Roque, N. A., Chicago, died September 9, 1958. 

Needham, Frank S., Oak Park, died September 22, 
1959. 

Norris, Millard F., Springfield, died February 13, 1960. 

Nystrom, Elmer E., Peoria, died February 23, 1959. 

Otradovoc, Joseph H. M., Chicago, died November 6, 
1959, 

Orcutt, Dwight C., Evanston, died May 13, 1959. 

Proxmire, Theodore S., Lake Forest, died December 
16, 1959. Past president of the Lake County Medi- 
cal Society. 

Parmacek, Louis, Elgin, died November 2, 1959. 

Rabenneck, Paul B., Nashville, died April 9, 1959. 
Served as president of Washington County Medical 
Society for many years. President of Southern 
Illinois Medical Association at time of death. 

Rhodes, Walter R., Toledo, died November 29, 1959. 
Past president of Coles-Cumberland County Medical 
Society. 

—— Sylvan H., Highland Park, died December 

1959. 

te Mary L., Freeport, died May 17, 1959. 

Roth, Charles R., Chicago, died June 8, 1959. 

Ross, Paul E., Utica, died April 13, 1959. 

Sandberg, Ivan M., Lostant, died June 26, 1959. 

Sayre, Bernard, Chicago, died March 30, 1959. 

Schnaer, Ira L., Evanston, died October 16, 1959. 

Schrader, Edwin F., Macomb, died July 2, 1959. 

Seguin, A. C., Des Plaines, died February 11, 1960. 

Sharrer, Gerald L., Aurora, died July 23, 1959. 
Simkus, Vincent A., Chicago, died September 12, 1959. 
Sinclair, Jordon F., Chicago, died October 20, 1959. 
Somers, Charles J., Lansing, died June 24, 1959. 
Staff, Edmond P., Ramsey, died April 18, 1959. 
Stephenson, Albert O., Chicago, died March 28, 1959. 
Sternes, Frank C., Chicago, died June 26, 1959. 
Stiers, Fred L., East Peoria, died December 23, 1959. 
Sullivan, Ralph C., Oak Park, died April 29, 1959. 











Taylor, Ruth E., Chicago, died July 18, 1959. 

Teller, Ernest, Chicago, died April 11, 1959. 

Thieda, Arthur A., Cicero, died October 21, 1959. 
Thompson, George F., Chicago, died November 9, 

1959. Past president of the Chicago Surgical Society. 
Thorek, Max, Chicago, died January 25, 1960. Founder 

of the International College of Surgeons. 

Toth, John J., Chebanse, died December 7, 1959. 
Troupa, Alburt B., Princeton, died April 1, 1959. 
Turner, Vernon C., Evanston, died November 21, 1959. 

Chairman of department of orthopedics, Evanston 

Hospital. 

Twohey, Joseph T., Chicago, 
Vander Veer, Adrian H., Chicago, 

1959. 

Van De Sand, Gerard, Fulton, died November 5, 1958. 
V . Wormer, Frank B., Mechanicsburg, died February 

1960. 
Verpeuil Julius L., Collinsville, died October 25, 1959. 
Vetter, James H., Rockford, died September 3, 1959. 
Walsh, John Joseph, Chicago, died July 29, 1959. 
Waters, Gregory R., Hinsdale, died June 25, 1959. 
Wead, John T., Wyoming, died December 22, 1959. 
Webb, Byford H., West Frankfort, died January 21, 

1959. 

W est, Arthur D., Moline, 
Weigen, Anders J., Lincolnwood, 
1959. Trustee of the Chicago Medical Society. 
merly served as a section officer for the 

State Medical Society. 

Wheeler, David R., Evanston, died July 7, 1958. 
Whitmer, Ralph G., Des Moines, Iowa, died November 

12, 1959. 
Wood, George C., 

president and secretary of the 

Medical Society. 
Wright, Oren H., 
Wynn, Joseph H., Naperville, 
Young, Walter H., Maywood, 
Zaletel, Rudolph P., Lincoln, 
Zessin, E. T. P., Galesburg, died July 27, 1959. 

There are doubtless many additional deaths in the 
membership of this society, some of which will not be 
reported for months. Unfortunately county society 
secretaries and members of physicians’ families are 
slow in reporting deaths of members. 

Although a Committee on Necrology was authorized 
by the House of Delegates at the 1952 annual meeting 
and a committee was appointed for several years there- 
after, it eventually became apparent that a committee 
was not in a position to record the deaths, and that it 
was the responsibility of the secretary’s office. The 
writer, whom Dr. Camp enjoyed facetiously referring 
to as the “Necrologist,” has compiled this list and 
apologizes for errors and omissions. 

Respectfully submitted, 
Jane Z. Swanson 
Secretary’s Office 


died December 27, 1958. 
died August 13, 


died December 7, 1959. 

died September 27, 
F or- 

Illinois 


Past 


Effingham, died June 25, 1959. 
County 


Effingham 


died December 30, 1958. 
died May 11, 1959. 
died October 14, 1959. 
died May 10, 1959. 


Chicago, 


CONSTITUTION AND BY-LAWS 


The Committee on Constitution and By-Laws 
has had a busy year. The Report of Survey by 
Rogers, Slade & Hill was completed about May, 
1959. The survey was made while the 1958 re- 
vision of By-Laws was effective, and it recom- 
mended certain changes in both the Constitution 
and By-Laws. About the same time that the re- 
port of survey arrived, the House of Delegates 
(May, 1959) was making certain changes in the 
Constitution and By-Laws, some of which were 
the ones being recommended by the survey. 
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Therefore, your committee has been and _ til] 
is faced with directives: (1) to implement cer- 
tain changes, some of which have already cen 
revised by the House in May, 1959; (2) by on- 
tradictory instructions from the May and De: em- 
ber meetings. 

The report of the December, 1959, meetin; in- 
dicates that action by the House on the recom- 
mendations of the Rogers, Slade & Hill survey 
are final. The proposed changes in the Cons itu- 
tion and By-Laws to implement these chaiiges 
cannot be final until the annual meeting in May, 
1960, because of the provision that changes in 
the Constitution and By-Laws can be made only 
at the annual meetings. 

The Committee on Constitution and By-Laws 
will have a supplementary report for the May 
meeting, which will contain all of the changes 
asked for by House at the December, 1959, meet- 
ing. 

W. C. Bornemeier, Chairman 
Andres Brislen 

Fred Endres 

Arthur Goodyear 

Ralph Redmond 


Committee on Nursing 
There has not been any appreciable change in 


the status of the number of training schools, 


graduate nurses, or student nurses since last re- 
port. 

Your committee met with the Committee on 
Nursing of the Illinois Hospital Association on 
Nov. 15, 1959, at the Sherman Hotel in Chicago 
for the purpose of discussing problems of mutual 
concern and interest in regarding the current 
nursing situation, and to define the areas where 


the two groups could cooperate in the search for 
the mutually recognized problems. 


solutions of 
Major problems discussed were: 
Shortage of number of nurses graduating 
from present schools to fill present positions. 
Shortage acute because of 
constant increase in number of hospital beds. 
Shortage of graduate and student nurses en- 
rolled in degree programs. 
Lack of interest in opening new educational 
programs, and definite need to develop and 
provide educational programs in_ hospitals 
with adequate training facilities. 
Problem of educating and producing suffi- 
cient qualified L.P.N.’s. 


becoming more 
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\fter considerable discussion it was determined 
to invite the Illinois League for Nursing, Illinois 
Nurses Association, and Department of Regis- 
tration and Education to meet with the combined 
committees of the Illinois Hospital Association 
and Illinois State Medical Society in an endeavor 
to explore all possible avenues of cooperation to- 
ward finding solutions to the problems in Illinois. 
A subcommittee consisting of three members 
from each organization was appointed to gather 
materials and facts to be sent to each committee 
member so that he would be well informed. 

A meeting of the subcommittee was held on 
Dee. 12, 1959, at the LaSalle Hotel, after con- 
siderable discussion it was determined that 
enough facts were not available at this time to 
have a joint meeting as had been previously 
planned. 

A supplementary report will be made at the 
time of the regular meeting. 

William H. Schowengerdt, 
Chairman, Champaign 
Maurice M. Hoeltgen, M.D., Chicago 
J. O. Firth, M.D., Monmouth 
Paul P. Youngberg, M.D., Moline 
F. M. Nicholson, M.D., Chicago 
Patrict H. McNulty, M.D., Chicago 
Willard Serivner, M.D., E. St. Louis 
Raleigh C. Oldfield, M.D., Oak Park 
Mary Louise Newman, M.D., Jack- 
sonville 
Newton DuPuy, M.D., Quincy 


M.D., 


Committee on Nutrition 
Committee on Polio Control 


teports not received in time for publication 


Postgraduate Medical Education and 
Scientific Service 


County medical societies in the last year were 
asked repeatedly to set up postgraduate confer- 
ences for the benefit of their members. Some of 
the best teachers in the state are available for 
that purpose. 

Nevertheless, the Committee on Postgraduate 
Medical Education and Scientific Service was 
called upon to arrange fewer conferences than 
the year before. This is a great disappointment 
because physicians throughout the state missed 
the opportunity to gain valuable knowledge of 
new developments in diagnosis and therapy. 


for April, 1960 








Another program was presented at Spring- 
field March 3 (District 5). Despite heavy snows 
and extremely cold weather, there was an attend- 
ance of 65 physicians, well pleased by the man- 
ner in which teachers from the University of 
Illinois College of Medicine covered the subjects. 

Another conference was scheduled for Mattoon 
(District 8) April 7. This program was pre- 
sented by Mercy Hospital staff. 

This report is being prepared prior to the last 
conference of the fiscal year which will be pre- 
sented April 28 at LaSalle (District 2) by mem- 
bers of the faculty of Chicago Medical School. 
the opportunity to gain valuable knowledge of 
new developments in diagnosis and therapy. 

The committee is prepared to serve county 
societies by providing outstanding programs. 
However, the requests for conferences must come 
from county levels. 

The first meeting of the current year was held 
at Champaign (District 8). The program was 
presented by a team from the Stritch School of 
Medicine Loyola University. There was an at- 
tendance of 83 physicians. Reports of those pres- 
ent were heart warming. 

SCIENTIFIC SERVICE 
Programs arranged April 1, 1959 to March 31, 

1960—99. 

County medical society programs—57 serving 

21 counties: 

Bureau, DeKalb, DuPage, Effingham, Greene, 

Henry, Kankakee, Knox, LaSalle, Logan, 

Macoupin and Montgomery, McDonough, 

Morgan, Southern Illinois Medical Associa- 

tion, Stephenson, Vermilion, Whiteside and 

Lee, Englewood and Stockyards Branches of 

the Chicago Medical Society. 

Lay group programs—27 

Radio programs—15 
Double postcard notices mailed: 4,206 
Single postcards mailed: 443 
News Releases: 844 


LIST OF SPEAKERS’ BOOKLETS 


Since the release of our “List of Speakers 
Booklet” in February, 1958, approximately 100 
additional names of physicians willing to par- 
ticipate in county medical society programs have 
been received. These names have been mimeo- 
graphed by category on loose leaf sheets and sent 
to program chairmen. 










SPEAKERS’ BUREAU ACTIVITIES 


Programs have been arranged for lay groups: 
27. These included parent-teacher associations, 
women’s clubs, woman’s auxiliary to the North 
Shore Branch of the Chicago Medical Society, 
Fifth U. S. Army Personnel Officers, Divorcees 
Anonymous, Pre-Medical Club of the Univer- 
sity of Chicago, elementary and high schools 
for Youth Week, Golden Age Clubs, Skokie 
Chapter City of Hope, Pearl Franklin Hadas- 
sah, and the Licensed Practical Nurses’ Asso- 
ciation. The subjects requested covered Fae- 
tors in Keeping Healthy, The Role of the Physi- 
cian in Society, Psychosomatic Illnesses, Dy- 
namic Psychiatry, Health of the Executive, High 
Blood Pressure, Medical Careers, Care of the 
Eyes of School Children, and various topics per- 
taining to child health and welfare. 

Although the publication HEALTH TALK 
was discontinued nearly three years ago, some 30 
or more requests for it have been received. “Blue 
Print for Health”, the Blue Cross Health Digest, 
continues to feature certain issues. 

RADIO 
“Your Health Comes First” over Radio Chi- 


cago WJJD: Radio Talks given: 15 most of 
them in question and answer format with the 


physician and announcer participating. This se- 


ries of fifteen-minute recorded radio programs 
was initiated on February 25, 1959, as a public 
service presentation sponsored by our state soci- 
ety in cooperation with Radio Chicago WJJD. 
Since that time, a program has been presented on 
the fourth Wednesday evening of each month, 
with the exception of December. It is aired on 
the last fifteen-minute segment of the station’s 
broadcast day, so that the hour varies from about 
6:00 p.m to 9:45 p.m. 

In December, four ten-minute talks titled 
“Helpful Health Hints” were presented. The 
subjects covered were Suggestions for Happy 
Holidays, A Positive Health Program for Older 
Persons, What To Do in a Medical Emergency, 
and Your Health in Winter. 

During the period of this report, the follow- 
ing physicians participated: Doctors R. Charles 
Oldfield, Jr., Edwin F. Hirsch, Paul K. Weich- 
selbaum (deceased), Edward A. Piszezek, Robert 
KE. Lee, Coye C. Mason, Donald H. Atlas, Paul 
K. Anthony, Robert R. Mustell, George Gee 
Jackson, Donald I. Bell, and William A Larmon. 
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MISCELLANY 

A series of six psychiatric programs were (r- 
ranged for Logan County Medical Society at 
request of the president, Dr. Albert R. Sic 
We have learned from several sources that 
have been very well received by the physician 
the area. 

Request was received for a physician to add 
a special meeting of physicians and mortici: 

A pathologist was secured who discussed “YV; 
of the Autopsy.” 

A presentation on “arthritis” was arranye 
for the 85th annual meeting of the Southe: 
Iinois Medical Association in Harrisburg, » 
vember 5. 

Your chairman has been embarrassed on si 
eral occasions by having to cancel engagements 
with physicians who had accepted speaking invyi- 
tations. Program chairmen, in three or four in- 
stances, unwilling to wait until we had completed 
the appointments, had gone ahead and secured 
speakers direct. 

On the other hand, some chairmen sent in 
their requests in the fall outlining suggestions 
for speakers and subjects for their entire season. 
One such was the program chairman of the Stock 
Yards Branch of the Chicago Medical Society. 
We were able to complete a schedule of six pro- 
grams by early October. 

Programs have been completed for the next 
few months. 

In conclusion, your chairman wishes to thank 
the many physicians who have cooperated so 
whole heartedly in the various educational ac- 
tivities of this committee. 

Respectively submitted, 

Louis R. Limarzi, M.D., 
Chairman 

George E. Kirby, M.D., 
Co-Chairman 

J. H. Maloney, M.D. 

Julius M. Kowalski, M.D. 

Gilbert D. Krause, M.D. 

N. C. Barwasser, M.D. 

Emmet F. Pearson, M.D. 

Paul A. Dailey, M.D. 

Max Hirschfelder, M.D. 

William H. Schowengerdt, 
M.D. 

Frank P. Skaggs, M.D. 

William Mohlenbrock, M.D. 

K. F. Neckermann, M.D. 
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Physically Handicapped Children 
While the number of crippled children’s clin- 
ics are quite adequate to properly evaluate and 
care for the crippled child, the character of the 





deformities and abnormalities are still on oc- 
Formerly more diseases 





casion problematical. 





and neglect and longer periods of home care pre- 





ceded visits to the crippled children’s clinics. 





Patients had tuberculosis, neglected poliomye- 





litis, congenital deformities, luetic conditions. 
and others. The trend today is for parents to 









Institution and Total <At- 





tendance 


‘T'vpe of Clinic 








RESUME OF HANDICAPPED CHILDREN SEEN AT CLINICS 


No. of 
Clinies 





bring their children to their family physician 
promptly; he in turn refers them to specialists. 

In 1960 there are far more qualified orthopedic 
surgeons than ever before. Great advances have 
been made, not only in the care of handicapped 
children, but in the prevention of crippling con- 
ditions. The general practictioner, especially 
when trained here in America, possesses the nec- 
essary acumen to make an early diagnosis and 
to place the patient in the hands of the ortho- 
pedic surgeon without delay. Many of these con- 


Av. per 


Clinic Remarks 














Univ. of Il. 
Div. of Services for 
Crippled Children 






General orthopedic 9.867 
Cardiac 834 
Cerebral palsy 298 





Mandel Clinic at 
Michael Reese 
Child. orthopedic 








Cerebral palsy 





Univ. of Chicago 
Child. orthopedic 





Children’s Memorial 1,182 








Shriner’s Hosp. for 
Crippled Children 
Central Free 
Dispensary 





I]. Elks Assn. for 
Crippled Children 





? 061 





Montgomery Ward at 
N.U. Med. School 






Cook County 
Orthopedic clinic 
Mentally retarded 
Cleft palate 
Ped. neurology 
Ped. cardiac 





Mt. Sinai Hosp. 





at each clinic. 












for April, 1960 


Adult and children clinic twice weekly with av. of 2 or 3 children 


Pediatric-cardiac weekly - 
capped children — 68 per clinic. 





198 19.85 
29 28.76 
21 14.19 






97 11.10 

18 9.40 
Handicapped children seen at 
random. No specific data. 

100 12.00 





10.00 


102 





6,426 pediatric visits (not brok- 
en down) 


59 


34.93 





5 clinics weekly with av. of 2 
children per clinic 


11.04 4 days weekly 
8.53 2 days weekly 
8.50 1 day monthly 
20.73 2 days weekly 
30.70 2 days weekly 


5 or 7 per clinic and one for handi- 














ditions, when taken at the onset, t.¢., absence of 
some members, congenital dislocation of the hip, 
metatarsus varus, and many others, have the ad- 
vantage of guided growth. 

Fortuitously, now more prevalent than ever 
before, is one of the major divisions in the resi- 
dent training of the orthopedic surgeon. At a 
recent meeting of the Academy of Orthopedic 
Surgeons, the attendance was the highest of all 
times. The number of young orthopedic surgeons 
who took board examinations and passed was an 
all time high. 

While the orthopedic profession has made 
great strides in the past, the members are well 
aware that the future is in no way predictable, 
and probably holds many knotty problems for 
which they must always be prepared. 

Frank G. Murphy, M.D., Chairman 


Committee on Radiation 


No items have been referred to the committee 
for consideration. We are aware of the sugges- 
tions made at the House of Delegates meeting of 
the American Medical Society in Dallas regard- 
ing development of radiation survey matters 
among the profession. 

Respectfully submitted, 
Roger A. Harvey, M.D., 


Chairman 


Rural Health and Student Loan Fund 


A review of the statistics of our Illinois State 
Health Department would lead one to the con- 
clusion that rural health in Illinois has probably 
never been any better than it is today. Our peo- 
ple’s environmental sanitation is generally good. 
Obviously there are spots where sanitation and 
water pollution are still not 100 per cent satis- 
factory, but still they are greatly improved over 
20 years ago. 

The acceptance by our rural people of prepay- 
ment of hospital and medical care has been most 
satisfactory. Since the number of people on the 
land is decreasing each decade, it is not surprising 
that the enrollment in the Blue Cross Plan for 
rural people changes very little in our state. This 
would indicate that those who are left on the 
land are intelligently using their finances in the 
health field. 

The problems of recruiting young men for a 
career in medicine are becoming more acute 
yearly. For each year during the last five years 
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there has been a decreasing number of brill: nt 
students taking up medicine. As we see it, © iis 
can be changed only by personal effort on he 
part of physicians in practice going out © ad 
recruiting the bright young people in their a: .a, 

The training of physicians in our state is x- 
tremely good. The retention of those physic 
in Illinois is decreasing yearly. The most re: 
survey indicates that 60 per cent of the native- 
born of Illinois who are educated in Illinois go 
elsewhere as soon as they finish their train:ng 
programs. There are no pat answers to this prob- 
lem but two or three points of view expressed }) 
the committee last year still obtain. First, ihe 
residency requirement must be tightened ; other- 
wise we will continue to educate truly non- 
Illinoisans in our state medical school. Second, 
our state medical school could increase the num- 
ber of trained physicians by going on a quarterly 
basis. Third, the profession must take more in- 
terest in recruiting folks from home and provid- 
ing a place for them, at the end of their educa- 
tion, at home. Otherwise, our loss to other states 
will inerease even more than it has. 

The Student Loan Fund Board met this vear 
and recommended, as usual, 10 young men for 
admission to medical school. Our finances were 
such that only five young men could be lent mon- 
ey to complete their medical education. The Loan 
Fund Board feels that the physicians in Illinois 
can not afford to put more than $100,000 in a 
revolving Loan Fund Program. It will be another 
year or two before this loan fund will revolve in 
a satisfactory manner to provide loans for four 
or five students per year. The Loan Fund Board 
feels that it is inadvisable for our two organiza- 
tions to invest any more money than this in a 
revolving loan fund for personal medical educa- 
tion. The Loan Fund Board appears to be plagued 
with the problem of pepole who sign contracts 
and never abide by them. So long as we are deal- 
ing with people, it will be a problem. 

We would continue to advise the House of Del- 
egates and the state society’s Council to put no 
more funds in the Loan Fund Program than 
necessary to make it self-sustaining and revolv- 
ing as of now. 

Respectfully submitted, 
Harlan English, M.D., 
Chairman 
E. S. Hamilton, M. D. 
Jack Gibbs, M.D. 
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National Rural Health Conference 


several important aspects of rural health were 
reviewed at the National Conference on Rural 
Health, February 25-27, in Grand Rapids, Michi- 
fall. 

\ panel on medical careers, the opening day, 
brought out the fact that there had been a serious 
decline in applicants to enter medicine and its 
allied fields. In contrast to 1947 when the ratio 
of applicants to admissions to medical school 
was 11 to 1, that ratio has now declined to 1.7 to 
1. The increasing shortage of physicians avail- 
able for rural practice further complicates this 
problem. 

Several suggestions for alleviating the problem 
were presented ; among them were the following: 

Farm groups and other groups represented 
were urged to encourage young people in the 
farm areas to enter medical fields by pointing out 
the opportunties for service of this kind in their 
own communities. 

The communities could help by providing fa- 
cilities to attract physicians and by setting up 
financial plans to provide assistance for medical 
and nursing education. 

It was suggested that medical schools might 
he more aware of the need for rural physicians, 
and that curriculum changes and the formation 
of preceptorships should be considered with this 
in mind. 

The panel on aging reviewed progress made in 
this field in the various states. It was felt that 
we should not consider those over 65 as a group, 
since there is such a remarkable variation in the 
health needs, work capacities, and economic sta- 
tus of individuals within the group. It was felt 
that labor and industry should review their pres- 
ent positions on compulsory retirement ages in 
the light of individual capacities, and that worth- 
while activity is a deterrent to many of the prob- 
lems of the aged. It was the unanimous opinion 
that legislation providing blanket health coverage 
for the people over 65 was unwise, and at this 
time need for such had not been established, in 
light of the number at present covered by volun- 
tary health insurance plans. It was recommended 
that a team approach at the community level, 
could best solve local problems of the aged. 

A panel on foods and nutrition pointed out 
that the present day trend of addition of vita- 
mins to foods was being carried to extreme, and 
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it was felt that this should be subject to: closer 
scrutiny. 

The routine administration of drugs and anti- 
biotics in the feed of animals was severely criti- 
cized. It was felt that this probably decreases the 
life span in some cases and that it protects the 
genetically weak in others. It was also pointed 
out that it may affect normal immunological re- 
sponses and produce resistant strains of bacteria. 
The continual exposure of humans to antibiotics 
in milk and meat may have far reaching conse- 
quences. 

This was to be the last national conference 
on rural health. It was felt that it would be more 
effective to have regional conferences with the 
thought that they would be better attended, and 
more attention could be paid to regional prob- 
lems. It was suggested that the conferences on 
rural health might be more effective if the people 
in the field of medical education could be en- 
couraged to participate. 

It was also suggested that rural health com- 
mittees be formed at the county level with mem- 
bers of farm organizations participating. 

I feel that pertinent problems were presented 
at the conference and that their solutions merit 
the concern of the entire medical profession. 

It was my impression that if we are to con- 
tinue to enjoy the support of the rural people 
against such federal legislation as the Forand 
Bill, tangible efforts on the part of medicine to 


improve rural health care, such as our own Stu- 
dent Loan Fund Plan, should be encouraged. 

J. L. Gibbs, M.D. 

Committee on Rural Health 


Committee on School Health 


The Committee on School Health met twice 
last vear. At the first meeting October 10, we 
made two recommendations which were to be in- 
iroduced to the Joint Committee on School 
Health: 

1. Request the Joint Committee to appoint a 
committee to publicize the dangers of con- 
tact sports, such as football and boxing, in 
elementary school children as outlined by 
the Illinois Chapter of the Academy of 
Pediatricians. 

Request the Joint Committee to appoint 
a committee to study and advise on health 
and accident policies for use in schools. 

This was done and was favorably received by 
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the Joint Committee as a whole, but the execu- 
tive committee had some objections and it was 
deemed better to postpone these recommenda- 
tions until a more favorable time. 

The second meeting was January 30. We con- 
sidered the re-introduction of the two recom- 
mendations of the first meeting after the report 
of the 1960 White House Conference on Youth 
and Children was available. 

There are some factors that should be empha- 
sized in School Health. Twenty two percent of 
the population of Illinois is in school. This is an 
excellent avenue for future public relations activ- 
ities by the medical profession. The greatest 
bottleneck in school health is lack of physician 
participation. 

Respectfully submitted, 
Willard W. Fullerton, M.D., 
Chairman 
John Lester Reichert, M.D. 
Arthur L. Shafton, M.D. 
Ralph H. Kunstadter, M.D. 
Homer C. Parkhill, M.D. 
Kenneth 8S. Nolan, M.D. 


Committee on Traffic Safety 


The Council of the Illinois State Medical So- 
ciety approved the Illinois-Cornell Automotive 
Crash Injury Research Project July 26, 1959. 
Doctor T. R. Van Dellen was then chairman of 
the society’s Traffic Safety Committee. No fur- 
ther word was heard the Cornell 
until February, 1960, when a letter was received 


from group 
outlining their plans for a detailed study in a 
research project covering several counties in IIli- 
nois. The committee approved this by corre- 
spondence and requested the secretary’s office to 
send the material to all physicians in the 12 
counties in the North Central section of the state. 
The committee further requested that reference 
to the study be included in the letter from the 
secretary's office. This was done so that all coun- 
ty societies and branches might know of the 
project. 

The committee feels that, in addition to physi- 
cians in the special-study area, all physicians in 
the state should be interested in this program and 
their cooperation should be sought in future 
similar studies. Other suggestions of the com- 
mittee include (1) police in uniform and with 
marked cars at all times for the moral effect of 
their presence; (2) a general acceleration of 
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traffic control enforcement rather than emp. vy- 
ment in checking parking meters, ete.; and 
special emphasis on presence of local or S 
Highway Police in accident-prone areas. 

A luncheon meeting of the committee has | 
scheduled during the annual meeting of the s 
society. It is possible that a supplementary re} 
may stem from that. 

Respectfully, 
F. Garm Norbury, M.D.. 
Chairman 
James J. Callahan, M.D. 
James M. Furrie, M.D. 
George P. Guibor, M. D. 
Lawrence J. Lawson, Jr. 
M.D. 
Frank W. Newell, M.D. 
Clifford Sullivan, M.D. 
Paul P. Youngberg, M.D. 
Edward Zinschlag, M.D. 


RESOLUTIONS 
Kendall County Medical Society — No. | 


WHEREAS, one of the prime interests of the 
Illinois State Medical Society — under Article 
If of the Constitution and By-Laws is — “to 
study and improve the standards of medical care 
and to inform the public and medical profession 
concerning the advantages of good medical care’, 
and 

WHEREAS, Socialism encourages irresponsibil- 
ity, and 

WHEREAS, irresponsibility destroys initiative 
and self-discipline, and 

WHEREAS, loss of initiative and self-discipline 
creates anxieties and tensions that produce dis- 
turbances in normal body functions and render 
one incapable of coping with his problems and 
occupation, and 

WHEREAS, a good proportion of patients seen 
in office practice suffer from the direct influence 
of anxieties and tensions that require medica! 
care, therefore 

BE IT RESOLVED, that the mental and physi- 
cal health and performance of people are direct|\ 
affected by Socialism, and 

BE IT FURTHER RESOLVED, that the Con 
stitution and By-laws of the Illinois State Medi- 
cal Society make it not only possible but manda- 
tory that it oppose Socialism as it affects the 
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meital and physical health of people, and 

BE IT FURTHER RESOLVED, that the Illi- 
nois State Medical Society and the American 
Medical Association inform the public and the 


pro ession of this menace to public health. 
Kendall County Medical Society — No. 2 


WHEREAS, Socialism is a form of government 
which transfers personal responsibility to the 
State, and 

WHEREAS, the long term welfare of mankind 
depends upon freedom of decision and action as 
well as individual responsibility, and 
WHEREAS, such a transfer of responsibility in 
any form deprives individuals of the enriching 
variations of decision and freedom of action, and 
WHEREAS, these variations are vital to the 
individual’s accomplishments and his contribu- 
tions to mankind, and 

WHEREAS, our government is pushing on to- 
ward a Socialistie State, therefore 

BE IT RESOLVED, that the Kendall County 
Medical Society respectfully urges the Illinois 
State Medical Society and its delegates to the 
American Medical Association to deplore and 
condemn all legislative proposals for destroying 
freedom of action and decision and responsibility 
for one’s self, and 

BE IT FURTHER RESOLVED, that organ- 
ized medicine once again identify itself with hu- 
man progress and betterment by opposing  so- 
cialistie legislation, be it in the field of medicine 


or otherwise. 
Kendall County Medical Society — No. 3 


WHEREAS, irresponsibility is a disease of man- 
kind, and 

WHEREAS, organized movements are prone to 
encourage irresponsibility among their members 
who are a minority group, by assuming the mem- 
hers’ right of decision and action, by coercion 
and other forceful methods, and 

WHEREAS, such pressures restrict the Consti- 
iutional rights and freedoms of the majority of 
our people who are capable of and interested in 
assuming their own responsibility as well as the 
welfare of those less endowed, and 

WHEREAS, Socialism is a symptom of the dis- 
case “irresponsibility”, therefore 

BE IT RESOLVED, that Kendall County Med- 
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ical Society will not favor any legislation that 
will restrict the Constitutional rights and free- 
doms of its members or the people its members 
serve, and 

BE IT FURTHER RESOLVED, that the Ken- 
dall County Medical Society urges the Illinois 
State Medical Society with the assistance of its 
council, delegates and appropriate committees, 
study and implement an improved policy of ac- 
tion in behalf of its membership that will en- 
courage responsibility of people — and protect 
and guarantee the Constitutional rights of deci- 
sion and freedom of action of all people who are 
ready, willing and able to assume their own re- 


sponsibility. 
Kendall County Medical Society — No. 4 


WHEREAS, the objections of those who are to 
be exploited in the Forand Bill would have only 
selfish interest, and 

WHEREAS, the Forand Bill is only one of 
many proposals of Social legislation before our 
Congress, 

BE IT RESOLVED, that the Kendall County 
Medical Society objects vigorously to the action 
of the Illinois State Medical Society in opposing 
only the Forand Bill as though it were the only 
Socialistic bill before our Congress, and 

BE IT FURTHER RESOLVED, that the Illi- 
nois State Medical Society exert its lobbying in- 
fluence against all forms of Socialistie legisla- 
tion as we would ask others to oppose the Forand 
ill. 






Kendall County Medical Society — No. 5 





WHEREAS, organized medicine has assumed 
that medical care of the aged, 65 years of age or 
over with limited income is a medical problem 
at least in part, and 

WHEREAS, the committee on aging and other 
representatives of the Illinois State Medical So- 
ciety seek to propose a fixed fee form of medical 
insurance program in the State of Illinois in 
conjunction with Blue Shield, and 

WHEREAS, such a program is offered as an 
alternative to the Forand Bill legislation, and 
WHEREAS, any fixed fee for services rendered 
would limit responsible and ethical practicing 
physicians of their Constitutional right of deci- 
sion and encourage their irresponsibility in their 
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eare of patients, and 

WHEREAS, only an increased and sustained 
responsibility of physicians can insure the best 
in medical services for people, therefore 

BE IT RESOLVED, that the Kendall County 
Medical Society opposes any fixed fee Medical 
Service Plan for people age 65 or over with 
limited income on the basis that it would be an 
equally socialistic alternative to a government 
sponsored program, and 

BE IT FURTHER RESOLVED, that the phy- 
sicians of Kendall County will continue to take 
care of the medical needs of the indigent for 
little or no charge for services rendered, and 

BE IT FURTHER RESOLVED, that the phy- 
sicians of Kendall County will continue to ren- 
der ethical services to people age 65 or over with 
limited income at a fee commensurate with their 
ability to pay, and 

BE IT FURTHER RESOLVED, that the Illi- 
nois State Medical Society make every effort to 
uphold the right and freedom of decision and 
action of the physicians in the State of Illinois 
not only for the physicians but for the people 
they serve. 


Kendall County Medical Society — No. 6 


WHEREAS, inflation and the rising cost of 
living has made it difficult for our aging citizens 
to adequately plan for themselves a satisfactory 
retirement income, and 

WHEREAS, forced retirement at age 65 has be- 
come the byword and policy of our industry, and 
WHEREAS, present Social Security benefits 
are inadequate to meet the current needs for our 
aging citizens, and 

WHEREAS, Social Security benefits are not 
allowed if an aging citizen, capable of further 
employment, should he seek to augment his in- 
come beyond certain limits, therefore 

BE IT RESOLVED, that organized medicine, 
as represented by the Illinois State Medical So- 
ciety and the American Medical Association di- 
rect their policies of action, propaganda and 
political lobbying against all legislative proposals 
that are inflationary, and 

BE IT FURTHER RESOLVED, that all avail- 
able channels of public communication be used 
in such a program, and 

BE IT FURTHER RESOLVED, that this pro- 
gram be financed by an increase in the annual 
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dues to the American Medical Association. 


Kendall County Medical Society — No. 7 


WHEREAS, the American Medical Associat >n 
membership consists of over two hundred th. u- 
sand practicing physicians, and 

WHEREAS, this membership comprises an 
sential structure in the Social Welfare and hea th 
of our nation as experts in these fields, and 
WHEREAS, the structure of the Illinois State 
Medical Society and the American Medical As- 
sociation makes the membership of these organ- 
izations politically impotent in dealing with the 
social problems of medicine, therefore 

BE IT RESOLVED, that organized medicine 
is better qualified to decide the medical needs of 
the people of our country than any other agency, 
and 

BE IT FURTHER RESOLVED, that organ- 
ized medicine alter its structure or form a sepa- 
rate political action group to more effectively 
deal with the problems of a socializing political 
economy, and 

BE IT FURTHER RESOLVED, that the Illi- 
nois State Medical Society and American Medi- 
cal Association lend their prestige, support and 
administrative facilities to such separate political 
action groups of organized physicians. 


Kendall County Medical Society — No. 8 


WHEREAS, the committee on aging of the Illi 
nois State Medical Society has proposed a plan 
for medical care of people 65 years of age or over 
with limited income, and 

WHEREAS, this plan is on the basis of a 
FIXED FEE for medical care in conjunction 
with Blue Shield Insurance, and 

WHEREAS, a poll of the physicians of the IIli- 
nois State Medical Society to sound out approval! 
or disapproval of this plan has been found to be 
ambiguous, evasive and confusing, and 
WHEREAS, the vital nature of such legislation 
should have as close to total participation by the 
membership of the Illinois State Medical Society 
as possible, therefore 

BE IT RESOLVED, that the individual County 
Medical societies poll their own membership, and 


BE IT FURTHER RESOLVED, that the poll 
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be mandatory on the part of each County Society 
and its individual members, and 

BE IT FURTHER RESOLVED, that poll in- 
clude the following simplified questions : 

1. Would you subscribe to a fixed medical fee 
for services rendered patients age 65 or over 
with limited income of not over $3000 per 
year per couple and $2000 per individual 
with an estate of not over $20,000? 

YES NO 


2. Do you feel that you would like to preserve 


your right of decision in rendering your 


fees for medical services, regardless of in- 
surance coverage or patients’ ability to pay? 


YES NO 


Kendall County Medical Society — No. 9 


WHEREAS, publicity of the evils and the de- 
rogatory elements of medicine are notably always 
present in the eyes of the public, and 
WHEREAS, the virtues of ethical, humanitarian 
practices of dedicated physicians are inadequate- 
ly brought before the public, and 

WHEREAS, medicine is practiced at a higher 
level of ethics than most professions and is 
worthy of more laudable publicity at this time, 
therefore 

BE IT RESOLVED, that the Illinois State Med- 
ical Society and the American Medical Associa- 
tion step up their program of laudable publicity 
for public consumption using all the available 
channels of communication to enhance the dig- 
nity and virtues of medicine. 
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Yes, elementary, Mr. Holmes 


Logan Clendening was an avid reader of Sher- 
lock Holmes and no less addicted than millions 
of others. Clendening’s interest is testified by 
his account of the arrival of Sherlock Holmes in 
Heaven. 

“Sherlock Holmes is dead. At 
eighty he passed away quietly in his sleep. And 
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at once he ascended to Heaven. 

The arrival of few recent immigrants to the 
celestial streets has caused so much excitement. 
Only Napoleon’s appearance in Hell is said to 
have equaled the great detective’s appearance. 
In spite of the heavy fog which rolled in from 
the Jordan, Holmes was immediately bowled in 
a hansom to audience with the Divine Presence. 
After the customary exchange of amenities, Je- 
hovah said: 

‘Mr. Holmes, we, too, have our problems. 
Adam and Eve are missing. Have been, ’s a mat- 
ter of fact, for nearly two aeons. They used to 
be quite an attraction to visitors and we would 
like to commission you to discover them.’ 

Holmes looked thoughtful for a moment. 

‘We fear that their appearance when last seen 
would furnish no clue,’ continued Jehovah ‘A 
man is bound to change in two aeons.’ 

Holmes held up his long, thin hand. ‘Good 
old Watson,’ he replied. ‘Surely they must differ 
from the rest of the race... . Their children 
resembled them very closely, however.’ 

‘A moment,’ interrupted Holmes. ‘With luck 

could you make a pretty general announce- 
ment that a contest between an immovable body 
and irresistible force would be staged in that 
large field at the end of the street — Lord’s, I 
presume it is?’ 

The announcement was 
streets were filled with a slowly moving crowd. 
Holmes stood idly on the divine portico watching 
them. 

Suddenly he darted out into the crowd and 
seized a patriarch and his whimpering old mate ; 


made and soon the 


he brought them to the Divine presence. 

‘It is, asserted Deity. ‘Adam, you have heen 
giving us a great deal of anxiety. But, Mr. 
Holmes, tell me how you found them.’ 

‘Elementary, my dear God,’ said Sherlock 
Holmes, ‘they have no navels.’” C. Frederick 
Kittle, M.D. Arthur Conan Doyle. J. Kansas 
Med, Soc. Jan. 1960. 
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International nutrition standar:: 

The Recommended Dietary Allowances o 
Food and Nutrition Board U. S. A. “arc de- 
signed to maintain good nutrition in healthy per- 
sons in the United States under current ¢ adi- 
tions of living and to cover nearly all varia‘ ions 
of requirements for nutrients in the populé ‘ion 
at large. They are meant to afford a margi. of 
sufficiency above minimal requirements and are 
therefore planned to provide a buffer against the 
added needs of various stresses and to make pos- 
sible other potential improvements of growth 
and function.” 

The intent of the Canadian standard is quite 
different and involves the concept that “The in- 
gestion of more of a nutrient than serves a clear 
physiological purpose is undesirable in the face 
of world scarcity of food, and may even be harm- 
ful to the individual under certain circumstances, 
... The standard is intended to be used (1) asa 
scientific basis for planning food supplies for in- 
dividuals or groups, except where clinical obser- 
vations and tests have established particular food 
requirements; (2) to assess the amount of each 
nutrient provided by a diet in terms of probable 
physiological requirements; and (3) to indicate 
a ‘nutritional floor’ beneath which the mainte- 
nance of health in people can not be assumed.” 
In regard to the degree of success achieved by the 
(‘anadian Council on Nutrition in descending to 
the “nutritional floor” for vitamin A, thiamine, 
iron (adult males) and ascorbic acid, the reader 
may care to refer to the chapters in this book 
where these nutrients are discussed in detail. 

Again, the Japanese standard has still a dif- 
ferent objective as indicated in the following 
quotations from a 1958 report of the Ministry of 
Health and Welfare on Nutrition in Japan. “As 
a whole, . . . nutrition of the nation is still more 
to be improved. It is not enough to meet all the 
requirements, as the standard is based on the 
physiques of the Japanese of today, and we are 
satisfied to be the present physiques, which are, 
compared to many other nations, rather dwarfish. 
... We are not [really] satisfied, however, with 
just the recovery to the prewar state but aim to 
hecome one of the healthy, able-bodied and able- 
minded peoples of the world, and in a well-grown 
size, too.” Michael G. Wohl, M.D., and Robert 
S. Goodhart, M.D. Modern Nutrition in Health 
and Disease. Philadelphia, Lea and Febiger, 
1960. 
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